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HEALTH 


Medical  and  Sanitary  Report  of  the  Director  of  Medical  Services  for  the  year,  1947 

SECTION  I— INTRODUCTION  AND  GENERAL  ADMINISTRATION 
The  state  of  health  of  the  Colony  did  not  differ  much  from  the  position  as  reported  in  1946. 
The  nephritis  epidemic  referred  to  in  the  Annual  Repoit  of  1946  disappeared  entirely  and  apart  from 
an  outbreak  of  enteric  fever  in  the  Arima  District,  the  health  of  the  Colony  remained  normal. 

The  Public  Health  administration  of  the  County  of  St.  George  was  modified  by  the  establishment 
of  three  administrative  areas  each  under  a  Medical  Officer  of  Health.  Ihis  was  rendered  necessary 
by  the  increasing  influx  of  population  and  the  accompanying  problems  of  overcrowding  and  bad 
sanitation.  This  change  became  effective  towards  the  end  of  the  year. 

The  housing  scheme  at  Morvant  and  the  suburban  areas  of  Laventille  and  Morvant  continued 
to  be  administered  on  the  basis  referred  to  in  the  Annual  Report  of  1946. 

Although  no  new  legislation  was  enacted  during  the  year  a  great  deal  of  ground  work  was 
covered  in  providing  material  for  amending  ordinances  relating  to  food  and  drugs,  housing,  &c. 
Draft  bills  affecting  dental  surgeons,  nurses,  midwives,  druggists,  and  the  control  of  drugs  and 
poisons  were  still  awaiting  final  action  at  the  close  of  the  year. 

Dr.  George  Maclean,  c.b.e.,  Director  of  Medical  Services,  proceeded  on  pre-retirement  leave 
on  the  15th  September  and  Dr.  E.  J.  Sankeralli,  Deputy  Director  of  Sanitary  Services  assumed 
administrative  control  of  the  Department  for  the  rest  of  the  period  under  review. 

SECTION  II— FINANCE 
Details  in  this  respect  are  shown  as  Appendix  I. 


SECTION  III— VITAL  STATISTICS 


The  estimated  population  of  the  Colony  on  31st  December,  1947,  was  583,613.  In  1946,  the 
population  was  estimated  at  568,619.  (The  1947  figure  has  now  been  estimated  at  586,700). 

The  total  number  of  births  registered  was  22,342  of  which  11,321  were  boys  and  11,021  were 
girls.  The  birth  rate  per  thousand  was  38.79,  as  compared  with  38.28  in  1946.  Still  births 
registered  during  the  year  were  1,051  as  compared  with  1,137  in  1946. 

The  total  number  of  deaths  registered  during  the  year  1947  was  7,828  of  which  4,146  were  males 
and  3,682  females.  The  death  rate  per  thousand  was  13.56  as  compared  with  13.60  in  1946. 

The  infantile  mortality  rate  was  81.46  as  compared  with  78.56  in  1946  an  increase  of  2.90, 


The  following  table  gives  a  comparison  of  the  total  number  of  births,  number  of  deaths  under 
one  year,  and  the  infantile  mortality  rate  for  the  past  five  years. 


Total  No. 

No.  of  Deaths 

Infantile  Ik 

Year 

of  Births 

under  1  year 

Rate 

1943 

...  20,210 

1,884 

93.22 

1944 

...  20,944 

1,684 

80.40 

1945 

...  21,616 

1,813 

83.87 

1946 

...  21,767 

1,710 

78.56 

1947 

...  22,342 

1,820 

81.46 

Charts  showing  trends  in  vital  statistics  are  shown  in  Appendix  II. 


SECTION  IV— PUBLIC  HEALTH 
General  and  Communicable  Diseases 

The  number  of  cases  of  deaths  reported  during  the  year  from  communicable  and  other  diseases 
are  shown  in  Table  I. 

Injuries — In  Port-of-Spain  approximately  13  per  cent,  of  cases  admitted  to  Hospital  during  the 
year  were  for  injuries  including  wounds,  poisoning,  burns,  and  other  accidents. 

Mental  Diseases — A  total  number  of  410  cases  was  admitted  into  the  Mental  Hospital  during 
the  year  and  a  total  number  of  201  cases  was  discharged.  (Full  particulars  are  given  in  Section  VIII). 

Nutritional  Diseases  and  Dental  Caries — Reports  from  institutions  and  the  results  of  nutritional 
surveys  confirmed  the  findings  recorded  in  1945  that  while  gross  forms  of  food  deficiencies  were  not 
widespread,  minor  deficiency  and  dental  caries  were  prevalent. 

General  Diseases — The  diseases  having  the  greatest  influence  on  the  economic  life  of  the  Colony 
axe  Malaria,  Tuberculosis,  Hookworm,  Venereal  Diseases,  and  Cardio-vascular  conditions.  These 
will  be  dealt  with  in  detail  under  their  relevant  sections. 

Communicable  Diseases — The  more  common  communicable  diseases  are  chicken  pox,  enteric 
fevers,  helminthic  diseases,  malaria,  tuberculosis,  venereal  diseases,  whooping  cough,  yaws  and 
leprosy. 

Chicken  pox — 262  cases  were  reported  during  the  year  as  compared  with  339  in  1946.  Of  this 
number,  56  were  from  Port-of-Spain  as  compared  with  196  in  1946. 

Enteric  Fevers — The  total  number  of  cases  reported  was  470  as  compared  with  523  in  1946. 
There  were  99  deaths  compared  with  91  in  1946.  The  main  foci  weie  in  Tobago  in  the  district  of 
Plymouth,  County  St.  George,  in  the  towns  of  Port-of-Spain  and  Arima,  and  County  St.  Patrick  in 
the  district  of  Erin-Siparia.  It  was  suspected  that  the  outbreak  in  Arima  was  due  to  the  use  of 
polluted  water  in  the  manufacture  of  ice.  The  original  cause  of  the  infection  was  traced  to  a  carrier 
who  had  taken  up  residence  near  the  intake  of  the  water  which  supplied  the  ice  factory.  The 
incidence  was  highest  among  school  children. 

Epidemic  Nephritis — There  were  no  cases  of  epidemic  nephritis  during  the  period  under  review. 
The  epidemic  reported  during  the  previous  year  disappeared  completely. 

Helminthic  Diseases -  The  number  of  deaths  reported  by  the  Registrar  General  as  being  due  to 
Helminthic  diseases  during  the  year  1947  was  51.  Surveys  were  continued  in  the  Counties  of 
St.  George,  Caroni,  and  Victoria.  Results  are  tabulated  in  Appendix  III. 
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In  certain  areas  in  the  neighbourhood  of  the  city  of  Port-of-Spain  surveys  conducted  by  the 
Health  Department  showed  that  the  ascaris  infection  was  almost  as  heavy  as  ankylostoma.  Figures 
in  Table  II  show— (a)  infestation  in  relation  to  the  various  helminths,  and  (b)  the  condition  of  privy 
accommodation  in  relation  to  housing. 

The  Hookworm  Campaign  was  operated  on  the  following  plan  : 

(a)  An  initial  survey  of  the  area  was  followed  up  by  inspection  of  individual  houses  and 

collection  of  specimens  ; 

(b)  Treatment  of  residents,  improvement  of  privy  accommodation,  drainage  and  sanitation 

of  premises  ; 

(c)  Recording  and  charting  ; 

(d)  Health  propaganda — In  this  connection  the  Department  provided  a  systematic 

course  of  lectures,  talks,  discussions,  demonstrations,  &c.,  to  voluntary  workers  and 
residents.  These  voluntary  workers  were  organised  into  groups  to  assist  in  the 
campaign.  By  this  means,  the  entire  hookworm  work  was  linked  up  with  the  general 
health  improvement  campaign  of  the  area. 

Tuberculosis  Division — The  Tuberculosis  Division  of  the  Department  was  in  the  process  of 
formation.  As  a  result  of  the  establishment  of  a  Diagnostic  and  Treatment  Clinic  at  the  Caribbean 
Medical  Centre,  X-Ray  and  Laboratory  facilities  were  made  available.  Attendance  of  patients  for 
d  agnosis  and  treatment  increased  rapidly.  Patients  who  desired  it,  were  examined  and  X-rayed 
and  tuberculin  tested  on  the  advice  of  the  Medical  Officer,  and  pneumothorax  pneumo-peritoneum, 
and  phrenic  crush  were  done  in  suitable  cases.  Nurses  visited  active  cases  at  home  once  per  month 
and  oftener  if  necessary.  Operations  were  performed  twice  weekly  at  the  Colonial  Hospital. 

Work  on  construction  of  the  Sanatorium  and  the  Nurses’  hostel  continued  during  the  year. 

Whooping  Cough • — A  total  number  of  143  cases  was  reported  compared  with  587  in  1946.  There 
were  3  deaths. 

Yaws — As  this  condition  is  not  a  notifiable  one,  accurate  figures  were  not  available.  There 
were,  however,  certain  recognised  foci.  Surveys  were  conducted  in  the  areas  concerned  and  yaws 
control  instituted  together  with  a  general  health  drive.  This  work  came  under  the  normal  activities 
of  the  Caribbean  Medical  Centre. 

A  mobile  unit  was  equipped  and  used  for  yaws  control  work  in  such  places  as  Matelot,  Guaico- 
Tamana,  Marhval,  and  Santa  Cruz.  A  house  to  house  survey  was  conducted  both  by  the  community 
Nurse  and  the  Sanitary  Inspector. 

A  survey  of  premises  disclosed  the  insanitary  state  of  latrines  and  the  examination  of  faeces 
revealed  the  type  of  intestinal  worms  and  the  number  of  persons  infected  with  helminthic  conditions 
As  a  result  of  these  findings,  treatment  was  provided,  latrines  repaired,  and  attention  given  to  malaria 
prevention  and  ulcer  control  simultaneously. 

Animal  Diseases  communicable  to  Man — There  were  indications  that  the  incidence  of  bovine 
tuberculosis  was  increasing.  In  a  few  instances, post  mortem  examination  of  positive  reactors  failed 
to  provide  microscopic  findings  of  infection.  Attention  has  been  drawn  by  other  workers  to  he 
possibility  of  obtaining  positive  reaction  in  cattle  caused  by  contact  with  cases  of  human  tuberculosis. 

No  cases  of  infection  by  Brucella  aboriis  were  reported  in  cattle  for  the  year. 

The  only  other  condition  of  epidemiological  interest  was  paralytic  rabies  spread  by  the  Desmodus 
rufus  bats  which  infect  both  animals  and  human  beings.  There  was  no  incidence  of  paralytic  rabies 
among  human  beings  for  the  past  eight  years,  although  bat-biting  among  animals  has  been  reported 
rom  time  to  time.  The  last  case  of  paralytic  rabies  among  animals  was  reported  in  1945. 

SECTION  I Va— SPECIAL  DIVISIONS  AND  UNITS 

Special  divisions  and  units  were  in  operation  during  the  year.  These  included  the  Leprosy 
Division,  the  Malaria  Division,  the  Venereal  Diseases  and  Yaws  Control  Division,  the  Tuberculosis 
Division,  Dental  Unit,  Health  Education  Unit,  Nutrition  Unit,  and  three  public  health  administrative 
divisions  dealing  with  the  northern  and  southern  portions  of  the  island  and  Tobago. 

Leprosy  Division 

The  Leprosarium  at  Chacachacare  and  seven  dispensaries  were  maintained  during  the  year. 
The  general  health  of  the  leprosarium  continued  to  show  improvement  during  1947  as  evidenced  by 
a  marked  general  gain  in  weight,  a  decrease  in  the  number  admitted  to  hospital,  and  a  continued 
decrease  in  the  number  of  dressings  required.  None  of  the  usual  infectious  diseases  appeared  in 
epidemic  form. 

The  food  problem  still  remained  a  difficult  one  because  of  world  food  conditions  and  partly 
because  of  unsatisfactory  cooking  conditions  at  the  settlement. 

Water  continued  to  be  a  major  problem,  the  more  so,  as  the  year  under  review  proved  to  be  a 
dry  one.  The  water  supply  of  the  Leprosarium  is  stored  rain  water. 

New  Constructions  and  Installation  of  an  electrical  plant,  ice-making  and  refrigeration  plant 
were  completed  in  June  and  proved  a  tremendous  boon.  An  old  dining  room  was  transformed  by 
patients’  labour  into  a  cinema  to  house  150  persons.  A  35  mm.  apparatus  in  good  condition  was 
purchased  from  the  United  States  Army  and  installed  through  the  kindness  of  Mr.  Budtz  of  the 
Western  Electric  Corporation.  All  this  was  done  by  funds  collected  through  voluntary  subscriptions. 
Arrangements  were  made  with  local  representatives  of  the  Film  Companies  for  the  supply  of  films. 

Workshop — In  1947  a  new  well-constructed  and  very  useful  workshop  was  built  under  the 
supervision  of  one  of  the  patients.  This  structure  facilitated  the  manufacture  of  furniture  and 
equipment  for  the  hospital  and  cottages.  This  form  of  controlled  occupational  therapy  proved  to 
be  of  great  value. 

Local  Shopping  Centre — During  the  year,  a  canteen,  parlour,  restaurant,  barber  shop,  shoe¬ 
making  shop,  and  a  piggery  were  built  and  rented  out  at  very  moderate  rentals  to  patients  for 
trading  purposes. 

Housing  Accommodation  for  patients  still  remain  exceedingly  unsatisfactory.  During  the  year 
some  of  the  cottages  were  converted  from  six-bed  open  cottages  to  four-bed  residences. 
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Education — Arrangements  were  made  with  the  Education  Authorities  for  the  appointment  of 
a  non-infectious  patient  as  Headmistress.  This  resulted  in  considerable  improvement  in  the 
educational  facilities  provided  for  the  settlement. 

Treatment  by  diasone  and  promin  was  continued  during  the  year.  It  was  difficult  to  say  to  what 
extent  improvement  in  the  general  condition  of  patients  was  due  to  the  specific  effect  of  these  drugs. 
The  degree  of  improvement  was  seldom  related  to  the  length  or  intensity  of  the  treatment.  Changes 
in  the  bacteriological  findings  of  patients  showed  that  seven  patients  who  were  strongly  positive 
became  negative  and  six  others  were  weakly  positive.  Average  gain  in  weight  for  males  under 
treatment  was  3.8  lb.  per  person,  and  for  females  under  treatment  0.4  lb.  per  person. 

Most  of  the  work  in  a  settlement  such  as  Chacachacare  can  be  carried  on  by  patients  and  the 
permanent  health  staff  should  be  limited  to  the  administrative  and  technical  duties. 

Figures  for  the  Leprosy  Division  are  given  in  Appendix  IV. 

SECTION  IVb— THE  MALARIA  CONTROL  DIVISION 

There  was  no  epidemic  of  malaria.  An  appreciable  reduction  in  malaria  transmission  was 
evident.  The  number  of  deaths  from  malaria  for  the  last  five  years  are — 1943,  602  ;  1944,  472  ; 
1945,418;  1946,354;  1947,217. 

The  activities  of  the  Malaria  Division  are  reported  under  four  major  heads  : 

(i)  Malaria  Studies. 

(ii)  Anopheline  Investigations 

(iii)  Malaria  Control. 

(iv)  General — Special  Reports. 

School  Surveys— Twenty-six  schools  were  examined.  4,150  children  were  examined  for 
splenomegaly  and  1,597  blood  smears  were  taken  for  parasite  examination. 

Slide  Diagnostic  Service — This  service  continued  satisfactorily.  17,919  slides  were  received  and 
examined  of  which  2,624  (14.08  per  cent.)  were  positive  for  malaria  parasites.  Of  this  number  of 
positive  slides,  2.033  (77.4  per  cent.)  showed  the  presence  of  P.  falciparum  ;  476  (18.1  per  cent.) 
P.  vivax  ;  108  (4.2  per  cent.)  P.  malariae  ;  and  there  were  7  (0.3  per  cent.)  Mixed  infections.  The 
percentage  of  positive  slides  received  was  lowest  in  May  and  June  (10.3  per  cent.)  and  highest  in 
September  (23.4  per  cent.).  The  species  distribution  was  the  same  as  for  the  previous  year  with 
P.  falciparum  predominating  and  P.  vivax  and  P.  malariae  recording  a  lower  percentage. 

Treatment  Centres— The  Division  continued  the  programme  for  the  treatment  of  school  children 
with  atebrine  by  Head  Teachers  in  districts  where  the  spleen  rate  exceeded  20  per  cent.  564  children 
were  treated  in  26  schools.  The  Head  Teachers  reported  favourably  on  this  service. 

Treatment  Centres  were  operated  in  the  following  districts,  the  drug  used  being  atebrine. 

Success  Village  This  centre  which  was  established  in  1943  continued  to  operate  satisfactorily. 
Out  of  820  persons  examined  for  parasites,  23  (2.8  per  cent.)  were  positive.  21  of  these  positives  were 
treated,  16  of  them  becoming  negative  after  treatment.  The  remainder  did  not  report  for  further 
treatment.  Species  distribution — P.  falciparum  14,  P.  vivax  5,  P.  malariae  4. 

Morvant  — Of  the  569  persons  examined  for  parasites,  15  were  positive  (2.6  per  cent.)  P.  falciparum 
12 ;  P.  vivax  I  ;  P.  malariae  2. 

Biche  -  This  centre  operated  from  July  to  December.  151  children  were  seen  from  whom 
624  smears  were  taken,  40  of  which  were  positive  (6.4  per  cent.)—  P.  falciparum  20;  P.  vivax  19; 
P.  malariae  1.  All  positive  cases  were  treated. 

Fishing  Pond—  This  centre  operated  from  May  to  December.  126  children  were  seen  from 
whom  961  blood  smears  were  taken  and  142  of  which  were  positive  (14.7  per  cent.)—  P.  falciparum  80  ; 
P.  vivax  42;  P.  malariae  20.  All  positive  cases  were  treated. 

Cumuto— 239  blood  smears  were  taken  of  which  17  were  positive  (7. 1  per  cent.)  P.  falciparum  1 4  ; 
P.  vivax  1  ;  P.  malariae  2.  All  positive  cases  were  treated. 


Anopheline  Investigations 


Field  Field  traps  were  operated  in  the  following  areas:  Morvant,  El  Socorro,  St.  Joseph, 

St.  Augustine,  Piarco,  Chaguanas,  California,  Claxton  Bay,  Mayaro,  Moruga,  Cedros,  Toco  (Cumana), 
Matelot,  Matura,  Cocorite,  and  at  Tobago — Roxborough,  Plymouth  and  Scarborough. 

Nothing  extraordinary  was  recorded  during  the  year.  At  California  while  trap  captures  continued 
to  be  high,  the  malaria  rates  were  still  low.  This  is  ascribed  to  the  efficacy  of  the  residual  DDT 
spraying  of  houses  which  was  applied  to  this  village  for  the  past  two  and  a  half  years. 

Larval  Surveys  -Larval  surveys  were  carried  out  throughout  the  island  in  random  sample  areas 
and  in  selected  areas.  As  already  noted,  the  year  was  abnormally  dry  and  larval  densities  were  on 
the  whole  low. 


Laboratory — Summary  of  work  done  in  the  Malaria  Entomological  Laboratory  for  1947:  — 

Adult — Total  anophelines  identified  ...  ...  ...  ...  677,789 

Anopheles  dissected  ...  ...  ...  t..  ...  824 

Larva — Total  anopheline  larvae  identified  ...  ...  ...  ...  2,828 

Larval  collections  routinely  reared  .. .  ...  ...  ...  360 

Total  Salinity  Titrations  ...  ...  ...  ...  ...  ...  1,177 

Insects  identified  from  Aircraft  ( see  Disinsectisation  of  Aircraft,  Piarco)  1,452 
Plane  Disinsectisation — Piarco  —The  plane  disinsectisation  functioned  satisfactorily .  In  the 
6,308  planes  disinsectised  during  the  year,  1,452  insects  were  found — Anopheles  11;  Non- 
anophelines  64 ;  other  insects  1 ,377.  Of  the  anophelines,  two  were  finally  identified  as  A.  albimanus. 
There  is  little  need  to  point  out  how  dangerous  it  would  be  tc  the  health  of  this  colony  if  this 
particular  anopheline  was  to  obtain  a  footing.  If  for  the  whole  year  the  plane  disinsectisation  service 
did  nothing  else  but  keep  these  two  anophelines  out  of  the  colony  it  would  have  been  well  worth  while 
to  expend  the  money  on  such  a  service. 

3.  Malaria  Control — The  two  major  projects  of  malaria  control  were  the  spraying  of  bromeliads 
with  copper  sulphate  and  residual  spraying  of  houses  with  DDT.  In  addition,  temporary  control 
measures  were  carried  out  throughout  the  colony  especially  at  Maracas  Bay,  Cocorite,  Piarco,  and 
Blanchisseuse, 


4 


Bromeliad  Malaria — Excellent  results  continued  to  be  obtained  in  Sangre  Grande.  646  acres  of 
cacao,  consisting  of  42,817  trees  were  sprayed  during  the  year.  None  of  the  signs  of  the  regeneration 
of  Gravisia  aquilega  was  noted. 

Residual  DDT  Programme— The  residual  DDT  house  spraying  programme  continued  throughout 
the  year.  The  areas  treated  were:  — 

California — This  district  was  sprayed  twice,  first  in  January  20th  to  28th  and  again  in 
August  11th  to  15th.  63  houses  were  sprayed.  The  population  numbered  2,845. 

Cedros — This  district  with  a  population  of  5,803  was  also  sprayed  twice.  First  in  February, 
3rd  to  28th  and  again  in  November  3rd  to  28th.  The  number  of  houses  sprayed 
was  1,355. 

Manzanilla  with  a  population  of  4,191  was  sprayed  twice,  first  in  March3rd  to  28th  and  again 
in  November  from  11th  to  2nd  December.  The  number  of  houses  sprayed  was  1,125. 

Mayaro  was  also  sprayed  twice,  first  from  1 1th  April  to  6th  May  and  then  from  December 
3rd  to  18th.  The  population  was  4,862  and  the  number  of  persons  treated  1,520. 

Laventille-San  Juan — This  large  area  with  a  population  of  48,189  was  sprayed  from  3rd  May 
to  24th  July.  The  number  of  houses  sprayed  was  7,546. 

Piarco  was  done  in  August  from  5th  to  9th.  The  population  was  1,926  and  the  number 
of  houses  treated  494. 

Moruga  was  done  in  September  from  1st  to  5th.  The  population  was  1,110  and  the 
number  of  houses  treated  319. 

La  Br ea  was  sprayed  from  19th  September  to  22nd  October.  The  population  was  12,511 
and  the  number  of  houses  sprayed  was  2,047. 

Tobago  —  The  Island  Ward  was  sprayed  from  18th  to  30th  September.  The  population  was 
1 ,857  and  the  number  of  houses  sprayed  was  523.  A  comprehensive  scheme  for  the 
eradication  of  the  anopheles  was  drawn  up  under  the  joint  planning  of  the  Rockefeller 
Foundation  and  this  Government.  A  population  of  roughly  30,000  is  involved. 

Other  Places — In  addition  to  the  above  the  following  places  were  sprayed: — Government 
House,  Colonial  Hospital,  Port- of- Spain,  Colonial  Hospital,  San  Fernando,  Mental 
Hospital,  Leprosarium,  Boys’  Industrial  School,  Government  Farm,  Police 
Headquarters,  Port-of-Spain  and  San  Fernando,  Tacarigua  Orphanage,  Waterloo 
Estate,  Brechin  Castle  Estate,  Office  of  the  Senior  Medical  Officer  of  Health, 
Northern  Division. 

GENERAL  SPECIAL  REPORTS 

Special  work  was  done  in — 

(1)  Larval  control  work  with  Malarial  H.S.  Oil. 

(2)  Larval  control  work  with  Gammexane. 

(3)  Experimental  rearings  of  A.  N eomaculipalpus. 

(4)  Window  Trap  Observations. 

(5)  California  DDT  Project. 

(6)  Voluntary  Group  Movement— Chaguanas. 

(7)  Paludrine — At  Cumuto,  an  experiment  in  the  use  of  Paludrine  was  carried  out. 

(8)  Spray-  Can  Service — A  spray-can  service  for  the  repairs  of  spraying  machines  from  all 

districts  in  the  Colony  was  satisfactorily  maintained.  25  cans  were  received  and 
repaired  during  the  year. 

(9)  Lectures — Talks  on  Malaria  were  given  to  Teachers  and  Children  and  to  a  number  of 

Clubs  during  the  year. 

(10)  Visitors — Among  our  visitors  were  Dr.  R.  B.  Hill,  Rockefeller  Foundation,  Mr.  B.  R. 
Dyer,  Rockefeller  Foundation,  Mr.  C.  C.  Kiker,  Tennessee  Valley  Authority,  U.S.A., 
Dr.  E.  H.  Hinman,  t.v.a.,  U.S.A.,  Dr.  and  Mrs.  Fishbein,  Chicago,  U.S.A., 
Dr.  O.  R.  Causey,  Rockefeller  Foundation,  Dr.  A.  D.  Hess,  t.v.a.,  U.S.A.,  Dr.  Coyne. 

NUTRITION 

The  work  of  the  Nutrition  Section  is  classified  as  in  previous  years  under  the  headings:  survey, 
experimental,  advisory  and  educational. 

Survey — The  data  collected  on  the  detailed  weighed  survey  carried  out  in  the  Colony  during  1945 
and  1946  were  completed  during  the  months  of  January,  February  and  March,  1947.  (Appendix  V.) 

A  rapid  questionnaire  survey  was  carried  out  in  the  country  districts  of  Tamana  and  Guaico, 
Picton,  and  the  town  of  San  Fernando,  during  the  first  two  weeks  of  April,  to  determine  the  difference 
in  the  consumption  of  green  leafy  vegetables  between  town  and  country  and  between  the  East  Indian 
and  Negro  population  (Appendix  VI.) 

Experimental'.  The  skim  and  full  cream  nilk  feeding  tests  started  in  1945  were  continued 
throughout  1947.  Children  in  the  five  schools  included  in  the  test  were  weighed  and  measured  in 
January,  June,  September,  and  November.  They  were  clinically  examined  in  March,  1947. 

Results  showed  that  although  the  skim  milk  did  not  appear  to  be  quite  as  effective  for  clearing 
up  the  signs  of  specific  vitamin  deficiency,  it  was  equally  effective  as  fresh  milk  in  regard  to  improving 
body  weight  and  development  of  muscle  tissue. 

Food  Yeast — A  small  supply  of  112  lb.  of  food  yeast  was  received  from  Jamaica.  Cookery  tests 
were  canned  out  with  yeast  being  put  into  biscuits  and  mixed  with  skim  powdered  milk  to  serve  as 
a  drink.  Tests  are  to  be  carried  out  soon  on  the  palatability  of  the  drink  on  school  children  at  the 
Morvant  Clinic. 

Tests  showed  that  food  yeast  could  easily  be  put  into  biscuits  in  such  proportions  that 
4  to  5  biscuits  would  provide  the  daily  requirements,  i.e.,  one-fourth  to  one-third  ounce.  As  biscuits 
are  not  generally  given  to  children  receiving  milk  in  schools,  the  provision  of  biscuits  would  incur 
additional  expense. 

Palatability  tests  in  regard  to  the  addition  of  food  yeast  to  reconstituted  milk  are  still  being 
carried  out.  Nurses  at  the  Clinics  have  experienced  some  difficulty  in  getting  the  younger  children 
to  take  it.  An  attempt  is  now  being  made  to  serve  the  drink  cold  and  as  a  result  it  may  have  a  less 
pronounced  yeast  flavour.  Tests  have  recently  been  carried  out  with  a  mixture  of  soya  milk,  shark- 
oil^  sugar  and  hydrated  lime.  The  disadvantage  of  palatability  has  been  particularly  overcome, 
This  mixture  is  more  nutritious  and  cheaper  than  fresh  cows’  milk. 
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Calcium — Since  the  fortification  of  all  flour  entering  the  Colony  was  not  possible,  it  was  decided 
to  test  out  the  practicability  of  fortification  by  adding  calcium  in  the  form  of  hydrated  lime  to  bread 
on  a  limited  scale.  Belmont  Orphanage  and  the  House  of  Refuge  were  the  two  institutions  selected 
for  the  test.  At  Belmont  bread  was  mixed  by  a  mechanical  mixer,  and  at  the  House  of  Refuge  the 
mixing  was  done  by  hand.  In  neither  institution  was  there  any  difficulty  in  getting  the  flour  and 
calcium  well  mixed.  The  baking  quality  was  in  no  way  affected,  nor  was  the  flavour.  Both  the 
Mother  Prioress  and  the  Welfare  Officer  agreed  that  the  fortified  bread  was  highly  satisfactory  in 
every  way.  These  tests  have  been  running  since  June,  and  were  still  continuing. 

Soya  Beans — (i)  In  January,  recipes  containing  soya  beans  for  use  in  hospital  and  for  school 
feeding  were  tested  out  at  the  Cookery  Centre.  These  were  then  tried  out  at  the  House  of  Refuge, 
St.  Ann’s  Mental  Hospital  and  the  Arima  Breakfast  Shed,  with  success,  (ii)  In  November,  a  substitute 
for  cows’  milk  was  made  from  soya  milk  (an  extract  of  the  beans)  fortified  with  hydrated  lime  and 
shark  oil.  It  is  proposed  to  use  this  soya  milk  for  distribution  to  toddlers  through  the  Child 
Welfare  Clinics. 

Fortification  of  cooking  oil  with  shark  oil — As  Vitamin  "  A  ”  is  deficient  throughout  the  Colony, 
and  because  cooking  oil  made  from  coconut  is  used  in  every  home,  both  in  town  and  country,  it  was 
suggested  that  the  addition  of  a  Vitamin  “  A  ”  concentrate  to  cooking  oil  might  help  to  correct  the 
deficiency.  It  was  recognised  in  this  connexion  that  Vitamin  "  A  ”  was  readily  oxidised  at  high 
temperatures,  such  as  in  frying.  Subsequent  tests  showed  that  all  the  Vitamin  “  A  ”  was  destroyed 
when  the  oil  was  heated. 

Advisory  :  School  Milk  during  February  and  March,  25  schools  covering  the  districts  of  Diego 
Martin,  Sangre  Grande,  Couva,  Point-a-Pierre,  Princes  Town,  Debe,  and  San  Fernando,  were  visited 
and  advised  on  the  correct  method  of  mixing  the  new  powdered  skim  milk  then  being  distributed 
through  the  Social  Welfare  Department. 

Institutional  Catering — During  January  and  February  frequent  visits  were  made  to  Tacarigua 
Orphanage  to  give  advice  on  the  catering. 

School  Clinics — During  January  and  February,  advice  on  nutrition  was  given  to  mothers  at  the 
medical  examination  of  school  children  at  Arouca  and  Morvant. 

Purity  of  Milk  from  Dairies— A  party  including  doctors  and  nurses  visited  the  Trinidad  Dairies 
and  the  Government  Farm  Dairy  to  report  on  the  purity  of  the  milk  from  these  two  sources  in  relation 
to  the  supply  of  milk  to  the  Colonial  Hospital. 

The  following  recommendations  were  made : — 

1 .  that  milk  should  not  be  bulked  together. 

2.  that  milk  from  the  Government  Farm  should  be  reserved  for  the  Children’s  Ward. 

3.  that  preserved  milk  should  be  used  in  adult  wards. 

4.  that  all  milk  should  be  pasteurized,  supplied  in  bottles,  and  transported  to  Hospital  in 

a  refrigerator  or  insulated  van,  and  kept  in  a  refrigerator. 

5.  that  there  should  be  a  bacteriological  examination  of  milk  and  also  blood  and  stool 

examinations  of  milk  handlers  including  milkers  and  kitchen  staff. 

School  Feeding  Committee — The  Nutritionist  attended  meetings  to  advise  on  dietary  for 

school  feeding  centres. 

Hospital  Plans  Committee — The  Nutritionist  attended  meetings  to  advise  on  layouts  for  new 
kitchens  of  medical  institutions. 

Hospital  Diets — (i)  Advice  on  the  new  diet  scale  was  given  to  Couva  and  Arima  Hospitals, 
(ii)  Diet  scales  and  menus  for  the  East  Indian  community  were  prepared  for  use  in  the  Colonial 
Hospitals  and  were  approved  at  a  meeting  of  Pandits. 

Educational :  Cookery  demonstrations  run  in  connection  with  the  Agricultural  drive  to  grow  and 
eat  more  peas,  beans,  and  greens,  were  given  throughout  the  year  at  Clinics  in  Morvant,  Chaguanas, 
Arima,  Sangre  Grande,  and  Success  Village,  and  at  Clubs  in  Tunapuna  and  Port-of-Spain.  During 
the  year  special  additional  drives  were  held  in  Tobago,  in  Sangre  Grande  and  at  Gasparillo. 

A  display  in  connection  with  the  Nutrition/Agricultural  drive  was  put  on  at  the  Poultry  Show  in  April. 

Lectures— { i)  Advanced  lectures  on  Nutrition  were  given  to  the  students  of  the  Government 
Training  College,  and  Naparima  Training  College  in  October,  (ii)  Three  lectures  on  applied  Nutrition 
were  given  to  R.S.I.  Students  in  June  and  October  ;  (iii)  Five  general  physiology  lectures  were  given 
to  the  students  at  the  Government  Training  College  during  March  and  April ;  (iv)  Elementary  lectures 
in  Physics,  Chemistry,  Biology  and  Physiology  were  given  to  the  R.S.I.  students  for  six  weeks  from 
16th  April  to  31st  May  ;  (v)  Six  elementary  nutrition  lectures  were  given  to  school  children  at  Arima, 
and  adult  audiences  at  Princes  Town,  Success  Village,  Morvant,  Gasparillo  and  San  Fernando. 

Propaganda — A  nutrition  poster  was  produced  to  encourage  the  consumption  of  peas,  beans  and 
greens.  A  nutrition  leaflet  was  prepared  for  publication.  Photographs  were  taken  in  colour  to  form 
a  film  strip  for  general  educational  purposes. 

Frequent  visits  were  made  to  Health  Centres  and  Clinics  where  demonstration  gardens  formed 
part  of  the  Nutrition  drive.  Seeds  and  seedlings  were  supplied  to  these  gardens  and  were  made 
purchasable  from  the  clinics  by  the  public. 

VENEREAL  DISEASES 

The  Venereal  Diseases  Control  Programme,  with  more  stable  and  adequate  medical  staff,  was  able 
not  only  to  maintain  in  operation  all  activities  that  had  been  established  but  to  expand  into  new  chan¬ 
nels  during  1947,  the  second  year  of  the  three-year  period  for  which  the  grant  from  Colonial  Development 
and  Welfare,  under  Scheme  D637  was  available  to  meet  50  per  cent,  of  the  cost  of  the  programme. 

The  cost  of  the  whole  programme  was  less  than  7.5  per  cent,  of  the  estimated  cost  of  the  health 
services  of  the  Colony  and  represented  an  expenditure  of  41  cents  per  head  of  population. 

The  Caribbean  Medical  Centre  continued  to  function  as  headquarters  of  the  Venereal  Diseases 
Division.  During  1947  two  new  field  clinics  were  established,  one  at  Morvant  and  the  other  at  Couva. 
The  nine  at  Maraval,  San  Juan,  Santa  Cruz  (Yaws),  Tunapuna,  Arima,  Sangre  Grande,  Chaguanas, 
San  Fernando  and  Princes  Town  continued  in  operation.  These  clinics  are  strategically  situated  to 
provide  a  field  Venereal  Diseases  Service  for  the  main  centres  of  population  throughout  the  greater 
part  of  Trinidad. 
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Thirty-two  thousand  and  five  individuals  applied  for  medical  care  for  the  first  time,  and 
11,759  cases  of  venereal  diseases  were  found  and  treated — a  marked  increase  in  both  instances  as 
compared  with  1945  and  1948,  as  shown  in  the  table  as  under  : 


Clinical  Activities — Diagnostic 


1947 

1946 

1945 

•  ■* 

Total  Applicants 

32,005 

25,762 

28,732 

A.  Total  Venereal  Disease  Cases  ...  -  ...  ... 

11,759 

8,419 

8,270 

1.  Syphilis 

2,645 

2,876 

4,733 

Primary  and  Secondary 

277 

222 

200 

Early  Latent 

327 

■445  • 

627 

Late  Latent 

1,778 

1,983 

3,343 

Late  ...  ...  j.. 

196 

141 

403 

Congenital 

39 

77 

114 

Stage  not  determined  ...  ‘ 

8 

8 

46 

2.  Gonorrhoea. 

7,789 

4,870 

3,111 

3.  Non-specific  Urethritis 

33 

13 

10* 

4.  Trichomonas  Vaginitis 

559 

29  * 

4* 

5.  Chancroid  ...  ...  ...  . 

363 

290 

137 

6.  Lymphogranuloma  Venereum 

320 

271 

194 

7.  Granuloma  Inguinale 

70 

70  • 

81 

B.  Total  Yaws  Cases 

958 

1,202 

1,482 

C.  Total  Other  Cases 

26 

— 

12 

Total  Attendances 

142,652 

132,532 

162,042 

*  Figures  for  these  diagnoses  cover  period  1st  October  to  31st  December  only. 

Nineteen  per  cent,  of  36,718  blood  specimens  of  persons  examined  for  the  first  time  showed  a 
positive  result  for  a  serologic  test  for  syphilis — a  fall  in  the  percentage  of  positive  bloods  as  compared 
with  1946  (25.1  per  cent.)  and  1945  (25.8  per  cent.). 

Despite  the  marked  increase  in  new  applicants  in  1947,  there  was  a  progressive  decrease  in  the 
number  of  cases  of  syphilis  found. 

The  greatest  fall  was  in  the  number  of  cases  of  early  latent  and  late  latent  syphilis.  This  indicates 
that  the  extensive  treatment  carried  out  over  the  past  few  years  has  reduced  the  reservoir  of  cases 
of  untreated  syphilis  that  had  accummulated  in  the  community.  It  is  from  this  reservoir  that  cases 
of  late  syphilitic  heart  and  nervous  system  disease  are  derived. 

Likewise,  the  marked  progressive  fall  in  the  number  of  cases  of  congenital  syphilis  is  regarded 
as  evidence  of  the  effectiveness  of  the  programme  in  preventing  this  most  distressing  type  of  syphilis. 

In  the  case  of  late  syphilis,  although  there  was  a  slight  increase  of  cases  found  in  1947  as  compared 
with  1946  there  was  a  very  marked  drop  as  compared  with  1945,  and  there  is  every  expectation  that 
there  will  be  a  progressive  drop  in  the  incidence  of  such  cases. 

In  contrast  to  the  above,  the  number  of  treated  cases  of  primary  and  secondary  syphilis,  i.e., 
actively  infectious  syphilis,  and  of  gonorrhoea  rose  progressively.  These  represented  so  many  foci 
of  infection  removed  from  the  community  and  indicated  the  effectiveness  of  the  epidemiological  and 
casefinding  activities  of  the  programme,  as  well  as  of  the  educational  activities  which  aimed  at  teaching 
the  public  to  seek  proper  medical  care  for  a  venereal  infection  and  to  avoid  quack — or  self-treatment 
which  were  so  prevalent  in  the  pre-penicillin  era. 

The  hospital,  Caribbean  Medical  Centre,  continued  to  play  the  important  function  of  enabling 
rapid  treatment  to  be  administered  to  cases  of  venereal  disease,  permitting  at  the  same  time  the 
removal  of  infectious  cases  from  contact  with  the  general  population.  Of  the  7,903  persons  admit  ted 
to  the  hospital,  5,509  were  males  and  2,894  females. 


Fifteen  district  nurses,  four  nurses  from  the  Mental  Hospital,  2  nurses  from  the  Colonial  Hospital 
Tobago,  and  28  nurses  who  did  the  course  for  the  Health  Visitors’  Certificate  ol  Royal  Sanitary 
Institute,  received  training  at  the  Caribbean  Medical  Centre,  as  well  as  the  student  midwives  of  the 
Colonial  Hospital ,  Port-of-Spain  and  four  nurses  being  trained  in  community  nursing  at  the  Morvant 
Health  Centre.  One  nurse  from  Grenada,  one  laboratory  technician  from  Montserrat  and  one  from 
Dominica  completed  the  training  course  at  the  Carrribean  Medical  Centre. 


The  education  of  the  general  public  by  means  of  lectures,  film  shows  and  pamphlets  was  extended. 
Lecture  film  shows  were  given  to  thirty-two  representative  groups.  The  specific  education  of  the 
patient  by  personal  interviews  and  daily  film  shows  was  continued. 

The  Venereal  Diseases  Division  continued  to  take  care  of  cases  of  yaws  reporting  as  a  routine 
and  the  Caribbean  Medical  Centre,  as  in  the  past,  functioned  as  headquarters  for  the  major  yaws  work. 

A  once-weekly  yaws  clinic  was  maintained  in  the  Santa  Cruz  Valley.  The  yaws  campaign  of 
lobago  was  started  by  the  District  Medical  Officer,  Tobago,  assisted  by  one  contract  medical  officer. 

•  fiealth  campaign  were  carried  out  by  a  mobile  team  at  Guaico-Tamana  and  at  Matelot. 

While  these  campaigns  were  directed  primarily  against  yaws,  an  opportunity  was  provided  to  carry 
out  m  addition  a  mass  attack  on  venereal  diseases  as  well  as  on  the  other  endemic  diseases  of  major 
importance  viz.,  chronic  ulcers,  hookworm  and  anaemia,  and  malaria. 


Mass  treatment  of  the  entire  population  of  the  area  selected  was  carried  out  simultaneously  for 
all  endemic  conditions  and  was  completed  in  the  short  period  of  a  few  weeks.  It  was  possible  to  do 
this  because  of  the  rapid  treatment  consisting  of  four  daily  injections  of  penicillin  in  beeswax  and 

nrfrf  r!1  RB'°')  f°r  yaws,  of  °ne  Ejection  of  P.B.O.  for  gonorrhoea,  and  of  a  10-day  course  of 
P.B.O.  Clorarsen  and  Bismuth  for  syphilis. 
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This  was  the  first  field  trial  of  the  rapid  treatment  of  yaws  with  P.B.O.  by  a  mobile  team  on  a 
large  scale,  and  the  immediate  results  obtained  were  on  the  whole  successful.  100  per  cent,  of  the 
cases  treated  obtained  a  clinical  cure. 

Equally  gratifying  were  the  results  of  the  campaign  on  the  general  health  of  the  community. 
They  were  sufficiently  striking  to  evoke  satisfactory  comments  of  the  leaders  of  the  community  and- 
of  other  responsible  officers  whose  duties  took  them  to  these  districts. 

It  is  proposed  to  stabilize  the  promising  results  of  these  campaigns  by  follow-up  visits 
of  the  mobile  team. 

Based  on  the  initial  success  of  this  mobile  unit  against  Endemic  Diseases  in  remote  rural  areas 
the  Department  dials  decided  to  expand  the  service. 

dental  services 

Nine  (9)  dental  clinics  were  in  operation  during  the  year  at  the  following  centres  : — 
Port-of-Spain  ...  ...  ...  ...  1 

St.  George  :  Morvant  ...  ...  ...  ...  1 

San  Juan  ...  ...  ...  1 

Arima  ...  ...  ...  ...  1 

San  Fernando  ...  ...  ...  ...  1 

St.  Patrick :  Siparia  ...  ...  ^  ...  ...  1 

Hubertstown  ...  ...  ...  1 

Caroni :  Couva  ...  ...  ...  ...  1 

Tobago :  Scarborough  ...  ...  ...  1 

During  the  year  under  review  high  priority  was  given  to  the  treatment  of  primary  school  children 
and  ante-natal  cases.  With  the  system  of  yearly  recall  or  inspection  children  obtained  benefits  from 
the  continuity  of  the  service  offered.  The  six-year  permanent  molars  were  given  due  attention  and 
conservative  treatment  was  provided  whenever  defective  pits  of  fissures  were  discovered.  In  addition 
steps  were  taken  to  prolong  the  usefulness  and  retention  of  temporary  teeth  which  have  a  direct 
bearing  on  nutrition  and  on  the  development  of  the  maxilla  and  mandible. 

With  the  cooperation  of  the  Health  Education  Officer  lectures  and  talks  on  the  care  of  the  teeth 
were  given  at  several  centres  to  schools  and  to  voluntary  health  groups. 

The  following  summarizes  the  work  done  : — 


Port-of- 

Spain 

1 

San 

Fernando 

Arima, 
Morvant, 
San  Juan 

Tobago 

Total 

No.  of  children  inspected 

4,145 

4,127 

4,230 

2,469 

No.  of  children  treated 

3,332 

3,599 

4,000 

2,107 

- 

No.  of  children  re-treated  ...  ...  ..^ 

413 

347 

185 

No.  of  fillings  (Permanent  teeth) 

308 

335 

388 

65 

No.  of  fillings  (Temporary  teeth) 

374 

370 

270 

— 

No.  of  extractions  (Permanent  teeth) 

1,003 

1,583 

1,278 

997 

No.  of  extractions  (Temporary  teeth) 

2,725 

1,915 

2,654 

1,244 

• 

No.  of  adult  attendances 

7,044 

2,516 

— 

—  . 

No.  of  adult  extractions 

8,390 

4,040 

• 

— 

No.  of  children  with  complete  treatment 

241 

• — 

‘ — 

— 

SECTION  V— HYGIENE  AND  SANITATION 
1.  Preventive  Measures 

Mosquito  and  Insect-borne  Diseases — Intensive  work  in  the  control  of  aedes  was  maintained  at 
the  Piarco  Airport.  The  drive  in  the  towns  and  larger  villages  was  continued.  Though  a  reduction 
in  the  aedes  index  was  effected,  in  some  places  the  position  is  still  unsatisfactory.  The  gradual 
extension  of  the  island  water  scheme  will  help.  The  necessity  for  storing  rain  water  in  cisterns, 
barrels,  and  other  smaller  receptacles  continued  to  provide  aedes  mosquitoes  with  breeding  places. 
Treatment  of  such  receptacles  with  DDT  pointed  to  the  possibility  of  effective  control.  The  new 
high  spreading  anti-malarial  oil  with  DDT  proved  useful  towards  the  latter  part  of  the  year.  This 
new  oil  enabled  smaller  sources  of  drinking  water  to  be  controlled  by  a  few  drops  of  DDT  mixture  not 
sufficient  to  prevent  the  use  of  the  water  for  drinking  purposes  by  reason  of  taste  and 
quantity  of  DDT. 

Dr.  Adhemar  Paoliello  of  Mexico,  who  visited  the  Colony  early,in  the  year  in  connexion  with  the 
control  of  yellow  fever,  stressed  the  importance  of  an  aedes  eradication  campaign  in  keeping  with 
similar  action  being  taken  in  South  American  countries. 

Cut  ex  Breeding  remained  a  large  problem.  These  mosquitoes  breed  in  sullage  water.  Action 
was  taken  by  improving  drainage.  The  availability  of  pre-cast  inverts  rendered  the  improvement 
of  insanitary  drains  economical  and  beneficial  to  both  private  individuals  and  Local  Health  Authorities. 

Anopheles  Control  has  been  dealt  with  under  Malaria.  In  addition  to  the  efforts  of  the  Malaria 
Division  maintenance  work  was  undertaken  by  Local  Health  Authorities  and  private  owners.  The 
Works  and  Hydraulics  Department  co-operated  in  problems  of  improved  drainage  for  the  prevention 
of  gross  flooding. 

Rabies  Control — No  case  of  human  or  animal  rabies  was  reported  during  the  year.  1 ,783  desmodus 
rufus  bats  were  destroyed.  No  bats  were  reported  as  being  infected.  The  campaign  for  the  control 
of  these  bats  should  be  continued. 
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2.  General  Measures  of  Sanitation 

the  Central  Water  Distribution  Authority  maintained  a  satisfactory  water  supply.  While  no 
extensions  were  made  in  St.  George  West,  local  pipe-borne  supplies  were  provided  by  the  Central 
Water  Distribution  Authority  to  areas  in  the  county  of  St.  Andrew  and  St.  David  and  at  Matelot, 
Grande  Riviere,  Hermitage,  La  Plaisance  and  Gasparillo. 

From  Central  Water  Distribution  Authority  standpipes  in  the  town  of  Arima,  from  the  Arima 
Ice  Factory,  La  Sagesse  Springs  at  Santa  Cruz,  Barataria,  St.  Lucien  Road,  and  Diego  Martin,  samples 
of  water  were  taken  as  a  routine  procedure.  The  purity  of  the  water  was  controlled  by  bacteriological 
and  chemical  examinations— 49  samples  of  water  submitted  for  bacteriological  analysis  by  the 
San  Fernando  Local  Health  Authority  were  reported  as  being  safe  for  human  consumption. 

Work  on  the  Caura  Dam  continued.  Improvements  were  made  to  small  water  supplies  in  other 
districts,  but  supplies  still  proved  inadequate  in  the  dry  season  when  water  had  to  be  transported  on 
trucks  to  relieve  the  shortage.  Insanitary  features  of  small  private  local  supplies  from  streams, 
springs,  wells,  and  ponds,  continued  to  present  a  public  health  problem,  particularly  in  relation  to 
enteric  fever  and  other  water-borne  diseases. 

Sewage  Control — The  drive  for  ensuring  satisfactory  methods  of  sewage  disposal  was  continued 
with  fair  progress  generally.  More  satisfactory  results  were  obtained  in  areas  where  the  Health 
Department  was  intensifying  its  efforts  for  better  sanitation  and  latrine  construction  in  relation  to 
Hookwork  Control  measures. 

For  the  year  under  review,  3,658  privies  were  constructed,  4,273  privies  repaired,  157  water  closets 
built  and  198  septic  tanks  laid  down  in  accordance  with  approved  specifications  issued  by  the 
Department. 

In  San  Fernando  sewage  disposal  was  carried  out  with  the  aid  of  a  Merryweather  cesspool  emptier. 
Faecal  matter  was  deposited  in  a  large  pit  on  the  outskirts  of  the  town  and  was  covered  over  with 
crude  oil  and  saw  dust.  Experience  has  proved  that  the  use  of  a  Mechanical  Cesspool  Emptier  in 
unsewered  areas  is  a  most  effective  measure  for  the  control  of  enteric  fever. 

Scavenging — Up  to  1946  the  Local  Health  Authority,  Works  and  Hydraulics  Department,  and 
Local  Road  Boards,  were  concerned  with  scavenging  in  St.  George.  In  order  to  effect  co-ordination 
and  centralisation,  the  Local  Health  Authority  (St.  George)  was  made  responsible  for  scavenging  as 
from  1st  January,  1947,  with  good  results.  This  work  was  done  by  contract. 

In  the  Southern  Division  scavenging  was  done  by  contract  in  rural  areas  and  by  the  Local  Health 
Authority  in  San  Fernando.  The  service  was  satisfactory  throughout  the  year.  Refuse  collected 
from  premises  was  disposed  of  by  filling  disused  ponds  and  depressions  and  by  burial  as  at  Couva 
and  Tabaquite.  Some  of  the  Oil  Companies  used  incenerators.  At  Pointe-a-Pierre  and  Forest 
Reserve  sanitary  tracks  specially  built  for  refuse  collection  were  in  constant  use. 

Demonstration  composts  heaps  were  set  up  in  a  number  of  areas  for  educational  purposes. 
Activated  composting  was  shown  to  be  a  splendid  means  by  which  householders  could  obtain  manure 
for  use  in  growing  kitchen  garden  crops. 

3.  School  Hygiene 

Quarterly  inspection  of  schools  was  carried  out  throughout  the  year.  The  conditions  of  buildings 
was  good  generally  but  some  of  the  buildings  in  rural  areas  were  in  grave  need  of  repair  and/or 
reconstruction.  The  sanitation  of  yards,  drains,  privies,  &c.  was  satisfactory,  being  much  better 
in  Government  than  in  assisted  schools  on  the  whole.  Provision  of  urinals  for  boys,  wash  basins 
and  toilet  paper  remained  urgent  needs  everywhere.  Replacement  of  privy  cesspits  by  water  closets 
should  be  provided  wherever  a  pipe-borne  water  supply  is  available. 

The  policy  of  the  Department  formerly  was  to  undertake  medical  inspection  of  schools  in  the 
principal  towns  of  the  Colony  and  in  adjoining  districts.  This  programme  was  abandoned  owing  to 
the  shortage  of  staff.  The  present  policy,  however,  is  to  undertake  school  medical  inspection  on  a 
county  basis  wherever  County  Medical  Officers  are  available. 

Seven  hundred  and  forty-one  (741)  visits  were  made  to  schools;  16,911  children  were  examined 
and  13,151  were  found  to  have  defects.  Treatments  were  given  to  children  for  infested  heads,  skin 
diseases,  ear,  nose  and  throat  conditions,  dental  caries,  ulcers,  hookworm,  yaws  and  malnutrition. 

Meals  were  served  by  the  Coterie  of  Social  Workers  at  Port-of-Spain  and  at  San  Fernando  and 
also  by  the  St.  Vincent  de  Paul  Society  in  Port-of-Spain  and  by  voluntary  organisations  in  other  areas 
Milk  was  supplied  to  schools  by  arrangement  with  the  Social  Welfare  and  Education  Departments. 

Junior  Red  Cross  Links  continued  to  be  of  material  help  in  developing  health  consciousness  in 
pupils  of  the  Colony.  Conferences  were  arranged  to  interest  teachers  and  patrons  in  the  movement 
with  good  results.  The  Executive  Committee  of  the  Link  submitted  a  Hygiene  Syllabus  with 
emphasis  in  practical  aspects,  for  use  in  primary  schools  and  this  was  accepted  by  the  Director  of 
Education  as  suitable  for  inclusion  in  the  Revised  Syllabus  of  Studies  for  primary  schools  soon  to  be 
adopted  throughout  the  Colony. 


4.  Health  Education — Measures  taken  to  spread  knowledge  of  Hygiene  and  Sanitation 


Health  Education  in  the  Colony  has  been  principally  concerned  with  and  is  being  operated 
through  the  following 

(i)  Training  of  Teachers  at  Educational  Institutions  ; 

(ii)  Training  of  pupils  in  Primary  Schools  ; 

(hi)  Inservice  training  of  Health  Department  Field  Personnel; 

(iv)  Training  of  Voluntary  Workers  ; 

(v)  Community  Health  Education  ; 

(vi)  Collaboration  with  other  Departments  with  similar  objectives. 


A.  Teachers  at  Training  Colleges 

i?  Th€Te  are  three  Teacher  Training  Colleges  in  the  Colony,  viz.:—  Government  Training  College, 
Roman  Catholic  Training  College  for  Women,  (in  Port-of-Spain)  and  Naparima  Training  College 
(in  San  bernando)  At  these  institutions  a  uniform  Syllabus  in  Hygiene  and  General  Sanitation 
drawn  up  by  the  Health  Department  has  been  in  operation.  . 
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Most  of  the  lectures  are  given  by  officers  of  the  Health  Department.  During  the  year  under 
review  several  field  trips  were  included  in  the  programme  to  relate  theory  to  practice.  In  addition 
lectures  and  demonstrations  based  on  the  British  Red  Cioss  Society  in  First  Aid  and  Nursing  were 
given  by  registered  Lecturers  of  the  British  Red  Cross  Society  by  arrangement  with  the  Trinidad 
and  Tobago  Branch.  These  lectures  were  followed  by  examination  at  the  two  centres,  viz., 
Port-of-Spain  and  San  Fernando,  in  lieu  of  the  regular  final  examination  in  Hygiene  prescribed  by  the 
Department  of  Education. 

This  arrangement  has  provided  an  excellent  medium  for  the  spread  of  accurate  information  on 
health  subjects  and  the  subsequent  imparting  of  such  knowledge  by  these  very  teachers  to  pupils  in 
primary  schools. 

B.  Primary  School  Pupils  : 

The  spread  of  knowledge  of  hygiene  in  Primary  Schools  has  always  been  the  responsibility  of  class 
teachers.  The  Department  of  Education  has  prescribed  a  syllabus  and  teachers  are  permitted  to 
adapt  it  to  local  conditions.  The  primary  school  age  level  is  a  very  significant  period  for  education 
in  health  for  during  this  formative  period  habits  and  attitudes  are  being  developed.  Because  of  this 
it  is  essential  that  useful  and  practical  health  information  should  be  imparted. 

Training  Colleges  provide  teachers  with  the  necessary  equipment  for  such  a  function.  In  addition 
nurses,  sanitary  inspectors,  the  Nutrition  Officer,  the  Dental  Health  Officer,  and  the  Health  Education 
Officer  and  District  Agricultural  Officers  collaborate  with  Schools  in  the  interest  of  pupils’  health. 

By  way  of  further  assistance,  special  School  Health  talks  spread  over  the  regular  school  term  were 
given  by  field  staff  in  areas  where  the  Health  Department  has  been  intensifying  its  programme.  These 
have  proved  quite  useful.  Elimination  of  the  common  ailments  affecting  pupils  in  urban  and  rural 
areas  is  the  specific  objective  of  these  talks. 

Along  with  class  lessons  and  health  talks,  the  pupils’  guided  activities  in  relation  to  school  gardens, 
nutrition  experiments,  dental  care,  sanitary  squads,  farm  clubs,  and  4-H  Clubs  are  of  material  help 
in  fostering  their  well-being. 

Special  reference  should  be  made  to  the  hygiene  programme  sponsored  by  the  Junior  Red  Cross 
Executive  in  connexion  with  the  primary  school  programme  of  Junior  Red  Cross  Links.  This  phase 
of  the  work  has  a  direct  bearing  on  the  British  Red  Cross  Society  Courses  being  given  to  Training 
College  teachers,  who  on  successful  completion  of  such  courses  become  eligible  in  accordance  with 
British  Red  Cross  Society  Regulations  to  teach  hygiene  to  Links.  To  stimulate  further  interest  in 
Links  activities,  two  Conferences,  one  in  the  North  and  the  other  in  the  South,  were  held,  at  which 
by  co-operation  with  the  Education  Department,  Head  Teachers  and  Patrons  of  Government  and 
Assisted  Schools  Links  were  present  to  hear  talks  by  the  Director  of  Medical  Services,  the  Deputy 
Director  of  Sanitary  Services,  the  Junior  Links  Organiser,  and  the  Health  Education  Officer,  and  to 
discuss  ways  and  means  of  promoting  increased  effort  and  activity. 

It  is  worthy  of  note  that  the  Junior  Red  Cross  Committee  has  submitted  to  the  Director  of 
Education  for  his  approval  a  Draft  Syllabus  in  Hygiene  for  use  in  Primary  and  Post  Primary  Schools. 
If  adopted,  the  cause  of  Health  education  in  primary  schools  would  be  further  enhanced  in  the  Colony. 

C — Training  of  Sanitary  Inspectors,  Nurses,  and  Field  Assistants 
In  order  to  widen  the  scope  of  health  information,  the  Health  Education  Officer  gave  at  the  Bruce 
Stephens  Clinic  and  at  Morvant  Health  Centre  a  series  of  talks  to  Nurses  assembled  for  Refresher 
Courses  arranged  by  the  Department.  These  talks  dealt  with  methods  and  techniques  of  teaching 
health  to  individuals  and  families.  This  was  followed  up  by  Observation  Talks  at  Child  Welfare 
Clinics  at  which  nurses  spoke  to  mothers  attending  with  their  babies. 

Special  Talks  were  also  delivered  by  the  Health  Education  Officer  to  Plookworm  Field  Assistants 
and  Survey  Teams  in  relation  to  special  work  which  was  being  undertaken  by  the  Department  at 
Morvant. 

During  the  period  of  training  of  candidates  taking  the  course  of  lectures  lor  the  R.S.I. 
Examinations  for  the  Sanitary  Inspectors  and  Health  Visitors  Certificates  at  this  Centre,  the  Health 
Education  Officer  delivered  a  series  of  lectures  on  Health  Education  and  on  Vital  Statistics  and 
assisted  in  the  management  and  supervision  of  these  classes. 

Lectures  were  also  given  by  the  Director  of  Medical  Services,  the  Deputy  Director  of  Sanitary 
Services,  the  Superintendent,  Infant  Welfare  and  Maternity  Services,  the  Nutrition  Officer,  District 
Medical  Officers,  the  Chief  Technical  Officer,  Planning  and  Housing  Commission,  Government  Analyst 
and  by  Officers  of  the  Agricultural  Department,  and  City  Health  Department. 

D — Training  of  Voluntary  Workers 

Voluntary  Groups — Such  groups  are  being  organised  for  training  because  of  their  special  interest 
in  community  health  problems  and  their  solution.  Membership  is  not  limited.  These  organisations 
generally  comprise  teacher-officers  of  local  associations,  welfare  workers,  church  representatives, 
county  councillors,  local  health  authority  members,  rural  agricultural  officers,  and  Health  Department 
personnel  working  in  the  district. 

Lectures  on  Health  and  Disease — In  areas  where  community  organisations  already  existed, 
health  education  was  incorporated  in  their  programmes. 

A  carefully  prepared  Syllabus  of  Lectures  was  drawn  up  for  the  training  of  these  voluntary  bodies 
on  the  preventive  aspects  of  endemic  diseases.  Lectures  were  given  by  officers  of  the  Health 
Department  in  selected  areas  and  were  on  the  whole  well  attended.  It  is  much  too  early  yet  to 
evaluate  results.  It  is  hoped  that  those  who  take  such  lectures  would  be  better  fitted  for  leadership 
and  service  in  community  health  programmes  and  would  assist  members  of  the  Health  Department 
in  certain  types  of  field  activities. 

Health  talks  were  given  to  the  following  groups  : — 

Morvant  Community  Welfare  Association. 

Success  Village  Welfare  Association. 

San  Juan  Health  Group. 

California  Voluntary  Health  Organisation. 

Esperanza, Health  Group. 

Point  Cumana  Voluntary  Health  Organisation. 

Carenage  Voluntary  Health  Organisation. 
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Visual  Aids — These  talks  were  followed  by  discussion  based  on  the  needs  of  the  district  and 
were  supplemented  with  cinema  shows.  Use  was  made  of  16  mm.  projectors  and  sound  films  on 
health  subjects  were  supplied  from  the  following  sources  : — 

The  Information  Office 

The  Social  Welfare  Department 

The  British  Council 

The  Caribbean  Medical  Centre 

The  Canadian  Trade  Commissioner 

The  South  Caribbean  Armed  Forces 

Pamphlets  on  Health  and  Endemic  Diseases — Pamphlets  were  distributed  at  the  conclusion  of 
these  talks.  The  pamphlets  prepared  by  the  Health  Department  during  the  year  are  listed  as  follows  : 

Personal  Hygiene. 

Dental  Health  Guide  for  Teachers  and  Parents. 

Rules  of  Health  for  Baby. 

Rules  of  Health  during  Childhood. 

How  to  deal  with  faulty  habits  in  Children. 

Character  Building  during  Childhood. 

Better  Health  in  Rural  Areas. 

Instructions  for  Privy  Construction  Work. 

Requirements  of  a  Sanitary  Privy 
Maintenance  of  Pit  Latrines. 

Facts  about  Hookworm  Disease. 

Yaws  and  its  Control. 

The  Common  Cold. 

Pulmonary  Tuberculosis  and  its  Prevention. 

In  addition  to  the  above,  the  following  pamphlets  prepared  earlier  by  the  Department  were  also 
available  for  distribution  : — 

“  Clean  Up 

“  Health  and  the  Home 
“  Hookworm  Lessons  ”. 

“  Hookworm  Disease  ”  {In  Hindi). 

“  Venereal  Disease  ”  ( In  Hindi) 

“  Typhoid  Fever  ”. 

“  Malaria 


The  Health  Education  Officer  kept  in  touch  with  the  following  bodies,  supplied  literature  on 
request,  and  arranged  for  the  provision  of  other  propaganda  media  : — 

Tobago  Voluntary  Associations. 

Trinidad  Health  Education  Council. 

Progressive  Citizens  League. 

Chaguanas  Health  Club. 

Gasparillo  Welfare  Association. 

Longdenville  Community  Welfare  Council. 

Debe  Community  Group. 

E — Mother  craft  and  Child  Welfare  Groups 

At  several  centres  in  the  Colony,  viz.,  Morvant,  Princes  Town,  Gasparillo,  Siparia,  Oropouche, 
Debe,  Navet,  in  addition  to  the  normal  routine  of  educational  work  in  connection  with  Child  Welfare 
Clinics,  a  series  of  talks  were  given  by  Health  Department  Officers  on  Mothercraft,  Infant  Feeding 
Care  of  the  Child  and  Homecraft. 

F.  Mass  Education 


Mass  education  projects  in  hygiene  and  sanitation  were  operated  through  voluntary  agencies  and 
by  means  of  talks,  cinemas,  posters,  and  pamphlets.  Reference  should  be  made  to  the  staging  on 
two  separate  occasions  of  a  special  health  play  entitled  "  Captain  of  the  Men  of  Death  ”.  This  play 
stiessed  the  preventive  aspects  of  tuberculosis  and  was  well  received.  Mothers  of  the  Bruce  Stephens 
Clinic,  school  pupils  and  children  attending  clinics  played  the  parts  with  gratifying  results. 

In  any  general  mass  education  projects  which  were  undertaken  in  areas  where  special  work  was 
being  done  by  the  Health  Department  on  the  control  of  endemic  diseases,  the  general  scheme  was 
as  follows  : — 

Special  instruction  to  members  of  the  staff  of  the  Health  Department  and  Social  Welfare 
Department ; 

Public  meetings  where  diseases  and  proposals  to  deal  with  them  were  discussed  and  calls 
made  lor  voluntary  workers  ; 

\  oluntary  workers  were  asked  for,  and  arrangements  were  made  for  special  instruction  to 
be  given  them  ; 

Health  information  was  passed  on  to  the  general  public  by  means  of  lectures  and 
discussions,  cinema  films,  &c.,  and  individual  talks  were  given  and  visits  paid  by 
members  of  the  departmental  staff.  F  y 

,  .  ,  ,  Chdd  Welfare  and  Cookery  with  practical  demonstrations  were  provided.  These 

also  included  field  demonstrations  on  adequate  economic  disposal  of  refuse,  composting,  mosquito 
and  fly  control  procedures  and  nutrition  gardens  attached  to  Health  Centres  and  primary  schools. 

Personal  house  to  house  contacts  were  made  by  Sanitary  Inspectors  and  Community  Nurses  to 
teach  and  encourage  residents  m  better  ways  of  living  and  to  develop  the  attitude  that  the  family 
unit  is  the  basis  of  good  health.  •  ^ 

5.  Labour  Conditions 

Labour  conditions  in  the  Colony  remained  unchanged  in  comparison  with  the  position  as  reported 
last  year.  The  usual  sanitation  of  Oilfields  and  Sugar  Estates  was  intensified  and  the1  same 
co-operation  from  individual  authorities  was  maintained. 

The  cost  of  living  showed  an  upward  trend  but  the  resulting  effect  on  living  standard  was  not 
noticeable  as  far  as  nutrition  and  housing  were  concerned. 

Regarding  wages,  employees  of  the  Health  Department  and  Local  Health  Authorities  received 
standard  government  rates  payable  for  all  the  services.  received 


(a) 

(b) 
(o) 
(d) 

Classes 
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6— Housing 


Building  activities  centred  chiefly  around  San  Fernando,  the  oil  districts  of  Siparia,  San  Fernando, 
and  Fyzabad  in  the  south.  In  the  northern  division  the  bulk  ol  building  applications  was  received 
from  the  County  of  St.  George  within  a  5-mile  radius  of  Port-of-Spain. 

The  Planning  and  Housing  Commission  continued  to  erect  houses  in  the  Colony.  Williamsville 
and  Caroni  Village  settlements  were  laid  out  into  lots.  The  lands  were  given  by  Usine  Ste.  Madeleine 
and  Caroni  Ltd.,  respectively.  It  is  hoped  that  occupieis  of  estate  barracks  will  build  on  these  new 
lots  and  so  enable  estates  to  demolish  unsatisfactory  barracks. 

Model  plans  suitable  for  rural  areas  and  agricultural  settlements  were  approved  by  the  Central 
Board  of  Health.  They  were  made  available  to  the  public  at  Wardens’  Offices  and  at  offices  of  rural 
health  authorities. 


The  following  figures  summarise  the  position  with  respect  to 
No.  of  building  applications  submitted 
No.  of  building  applications  approved 
No.  of  building  area  layouts  submitted 
No.  of  building  area  layouts  approved 
No.  of  houses  built 
No.  of  houses  repaired 
Despite  the  high  cost  of  building  materials  which  at  times  wyere 


Housing  : — 

3,745 
2,842 
61 
55 
881 
505 

in  short  supply,  the  type  of 


buildings  erected  showed  improvement.  Hollow  clay  blocks  and  concrete  blocks  of  local  manufacturer 
continued  to  find  favour  with  builders. . 


Quarters,  apartments,  and  single-room  accommodation  provided  by  Oil  Companies  for  their 
staff  and  workers  were  well  maintained. 


SECTION  VI— PORT  HEALTH  AND  ADMINISTRATION. 

During  the  year  1,047  ships  from  Non-Convention  infected  Ports  were  boarded. 

Persons  inspected  on  arrival  numbered  30,707  of  whom  4,846  were  passengers  and  25,861  crew. 
Six  hundred  and  twenty-six  arriving  from  foreign  ports  were  vaccinated  against  small  pox  as 
compared  with  614  in  1946. 

Four  persons  were  kept  under  surveillance,  but  were  allowed  to  proceed  to  the  country  under  the 
supervision  of  the  District  Medical  Officer. 

Fourteen  vessels  were  fumigated  for  quarantine  purposes  as  compared  with  11  in  1946. 
Ninety-seven  deiatisation  exemption  certificates  were  issued. 


SECTION  VII— MIDWIFERY  AND  CHILD  WELFARE  SERVICES 

The  amount  of  activity  undertaken  by  the  district  midwifery  services  showed  some  increase  over 
last  year’s  figures.  Midwifery  cases  delivered  in  the  Colonial  Hospitals  were  reported  as  follow’ 
Port-of-Spain  ...  ...  ...  ...  ...  ...  ...  2,052 

San  Fernando  ...  ...  ...  ...  ...  ...  ...  828 

Scarborough  ...  ...  ...  ...  ...  ...  ...  266 

Cases  were  also  admitted  to  the  County  and  District  Hospitals  at  St.  Joseph,  Arima,  Couva, 
Piinces  Town  and  Cedros. 

The  Department  continued  to  co-operate  with  the  Child  Welfare  League  throughout  the  year. 

The  Superintendent  of  Inland  Welfare  and  Maternitjr  Services,  along  with  members  of  her 
staff,  continued  to  give  refresher  courses  on  Public  Health  and  District  Nursing.  A  special  featuie 
of  the  year’s  work  was  a  series  of  talks  on  mothercraft  given  to  voluntary  workers  at  various  centres, 
and  in  addition,  to  senior  school  gilds  in  several  districts.  Child  Welfare  and  District  Nurses 
conducted  classes  and  practical  demonstrations  in  schools  and  clinics  at  the  request  of  Head  Teachers. 

Mothercraft  examination  for  schools  in  Trinidad  and  Tobago— The  practical  examination  of 
candidates  wdio  sat  the  written  test  in  November,  1946,  was  held  at  Stephens  Clinic,  Port-of-Spain, 
on  22nd  February,  1947.  Thirty-five  (35)  candidates  were  presented  and  thirty-four  (34)  gained 

pass  marks. 

The  Mothercraft  Examination  for  the  year  1947  was  held  on  22nd November,  1947.  One  hundred 
and  twenty-six  (126)  candidates  submitted  papers. 


SECTION  VIII— HOSPITALS  AND  DISPENSARIES 

A  list  of  the  hospitals,  health  offices,  and  dispensaries  of  the  Colony  is  shown  in  Table  III. 

Colonial  Hospital,  Port-of-Spain—  Hospital  waids  continued  to  be  overcrowded  during  the  year, 
and  cessation  cf  rebuilding  operations  was  viewed  with  considerable  disappointment.  It  w'as  not 
possible  to  pursue  schemes  for  introducing  new  and  much  reeded  methods  into  the  Nurses  Training 
School  through  lack  of  staff  and  accommodation. 

The  Lay  Secretary  assumed  duties  in  March  and  several  improvements  were  noted  m  this  branch 
of  administration. 

The  number  of  patients  in  hospital  at  the  beginning  of  the  year  amounted  to  426,  the  number 
admitted  during  the  year  was  12,692.  Of  these  11,748  were  discharged,  and  957  died.  The  largest 
number  in  hospital  on  any  one  day  was  497  and  the  smallest  431. 

Total  number  of  operations  performed  in  addition  to  those  at  special  clinics  amounted  to  1,619 
which  included  the  following  : — 

Appendicectomie's  ... 

Herniotomies 
H  ysterectomies 
Eye  operations 
Ear,  nose  and  throat 
Other  casts 


162 

226 

65 

101 

137 

928 


12 


In  the  Maternity  Department  there  were  2,932  admissions  and  2,050  deliveries.  Of  these 
10  required  caesarian  section. 

The  ante-natal  clinic  recorded  2,929  cases  with  a  total  of  13,254  attendances.  A  total  of 
3,325  attendances  was  recorded  at  the  neo-natal  and  post-natal  clinics. 

In  the  X-Ray  Department  192  cases  received  treatment,  and  11,562  radiographic  examinations 
were  made.  The  following  table  summarises  the  therapeutic  work  carried  out  :  — 

Total  No.  of  Total  No.  of 

patients  treated  Attendances  areas  treated 
Superficial  therapy  ...  ...  92  284  772 

Deep  Therapy  ...  ...  39  223  772 

Ir  the  Physiotherapy  Department  a  total  of  898  patients  were  treated,  the  total  number  of 
treatments  being  10,222. 

Colonial  Hospital,  San  Fernando — Shortage  of  staff  interfered  with  the  normal  work  of  the 
Hospital.  Only  6  per  cert,  of  the  large  number  of  applicants  for  the  nursing  profession  were  found 
to  be  suitable.  This  was  the  first  complete  year  of  the  occupation  of  the  temporary  Women’s  and 
Children’s  Wards  and  Matron’s  offices  and  stores. 

A  new  laboratory  and  a  new  Out-patient  Clinic  opened  during  the  year  proved  quite  satisfactory. 
The  work  of  the  Maternity  Department  increased  considerably  during  the  year,  particularly  in  the  case 
of  Ante-Natal  Clinic. 

The  number  of  patients  in  “hospital  at  the  beginning  of  the  year  was  796,  and  the  number 
admitted  during  the  year  9,442.  Of  these  8,741  were  discharged  and  703  died. 

The  number  of  operations  performed  amounted  to  2,135  including:  — 

Appendicectomies  .. 

Herniotomies 
Hysterectomies 

Major  and  minor  eye  operations 
Ear,  nose  and  throat 

In  the  Maternity  Department  there  were  1,425  admissions  and  828  deli  series. 


137 

212 

224 

188 

233 

Of  these,  6  required 


caesarian  sections.  Of  the  infants  born,  61  died,  68  were  still  births,  and  82  were  premature. 

Colonial  Hospital,  Tobago— The  number  of  patients  in  hospital  at  the  beginning  of  1947  was 
154,  and  the  number  admitted  during  the  year  was  2,142.  Of  these,  2,047  were  discharged  and 
90  died. 


The  number  of  operations  performed  is  as  follows  : — 
Appendicectomies 
Herniotomies  ... 

Hysterectomies  .v 

Other  Operations 


7 

28 

14 

233 


St.  Ann  s  Mental  Hospital — A  male  isolation  ward  accommodating  20  patients  was  completed 
and  occupied  and  preliminary  work  on  the  foundations  of  a  Treatment  Centre  was  begun  towards  the 
end  of  the  year  .under  review. 

No  other  additional  accommodation  was  provided  and  an  average  of  1,066  cases  had  to  be  housed 
in  a  space  designed  for  a  considerably  smaller  number. 

The  dietary  scales  adopted  during  1946  were  used  with  beneficial  results.  This  svstem  permitted 
menus  to  be  varied  to  a  large  extent.  Some  difficulty  in  obtaining  an  adequate  supply  of  water  was 
experienced  during  the  year.  The  sanitary  condition  of  the  grounds  remained  quite  satisfactory. 

Electric  convulsion  therapy  was  administered  to  214  in-patients  of  whom  77  made  good  recovu-v 
and  were  discharged.  Several  other  patients  showed  improvements  either  too  small  to  warrant 
discharge  or  so  temporary  that  re-admission  within  a  short  period  of  discharge  was  necessary. 

,  ,  ^sbtution  of  insulin  coma  treatment  for  schizophrenia  and  of  tever  treatment  for  neurosvphilR 

had  to  be  postponed  because  of  shortage  oi  medical  staft  and  the  lack  of  necessary  drugs  or  equipment 
resu^r  7  C°ntmU0US  narCOS1S  was  institnted  in  four  cases  of  extreme  restlessness  with  varying 

Regular  monthly  visits  were  paid  by  the  newly  created  Mental  Hospital  Board. 

,.  nnmtier  ^  new  admissions  was  410.  The  number  of  patients  who  recovered  and  were 

discharged  amounted  to  1,913.  The  number  of  deaths  during  the  year  was  142. 

SECTION  IX- LABORATORY  SERVICES 

fT„CC“'  Lab0ra,°ry  ”  POT'-”f-SP--  -  climcal 

WaS  m“Ch  the  -»  “  P-™-  years  .hough  .here  has  beer  a 

to  various  examinations.  This  figure  includes  1 *50  and  subjected 

for  fitness  for  human  consumption.  It  does  not  include  th.  number  of  rats ^examined' tferiol°?'ca,ly 
of  mfect.on  with  plague,  nor  the  number  of  bats  examined  for  evidence  of  mfeot?oT  with  rabies  “ 

Many  of  the  20,296  specimens  referred  to  above  were  subjected  to  more  than  •  *■ 

as  one  sample,  e.g.,  blood,  was  often  sufficient  to  do  the  two  or  three  diffei  mt  ?  examination 

bv  a  doctor  ;  further,  in  order  to  facilitate  the  bacteriological  diagnosis  of  Tvohold ^tl0nS  requfste<* 

sss  sssr* " ,or  wdai  -**■ •*> 

The  following  is  a  list  of  examinations  done  at  the  Government  Bacteriological  Laboratory, 
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Statistical  Analysis  of  work  done  in  the  Government  Bacteriological  Laboratory, 
Port-of-Spain,  during  the  year  ended  31st  December,  1947 

Section  A— Clinical  Pathology  and  Parasitology 

1.  Haematology  Total  No.  Positives 

Routine  complete  blocd  counts  ...  ...  ...  ...  1,054 

Partial  blood  counts  :  (Haemoglobin  and  Red  Ceil  count  only)  ...  223 

Total  and  differential  leucocyte  count  ...  ...  ...  592 

Arneth  counts  of  the  Polymorph  nuclei  ...  ...  ...  218 

Other  counts,  &c.  ...  ...  ...  ...  ...  ...  113 

2.  Examination  of  Urine 

Simple  chemical  analyses  ...  ...  ...  ...  ...  4 

Routine  complete  urinalyses  (including  microscopic  examination  of 
the  deposit) 

Examinations  for  glucose  (reducing  substances  alone) 

Other  tests  for  lactose,  acid,  bile,  drugs,  &c. 

3.  Kidney  Function  Tests 

4.  Fractional  Gastric  Test  Meal  Analyses 


14. 


15. 

16. 


5.  Liver  Function  Tests 

6.  Glucose  Tolerance  Tests 

7.  E  xaminations  of  Faeces 

8.  Estimations  of  Diastic  Indes  of  Urine 

9.  Chemical  and  Cytological  Examination  of  Exundates  and  Transudates 

10.  Examinations  of  Seminal  Fluid  for  Evidence  of  Impaired  Fertility 

11 .  Tests  for  Spermatoza  and  Gonococci  on  Materials  in  Police  Cases 

12.  Routine  Chemical  and  Cytological  Examinations  of  Cerebro-Spinal  Fluid  ... 

13.  Hormonal  Tests  for  Pregnancy  ... 

Chemical  Examinations  of  Blood 

Estimations  of  Blood  Urea  (McClean)  ... 

Estimations  of  Blood  Sugar  (Folin  ard  Wu) 

Other  Estimations,  &c. 

Determinations  of  Basal  Metabolic  Rate 
Parasitology 

Examinations  of  Faeces  for  Intestinal  Parasites,  number  of 
examinations  ... 

17.  Examinations  of  Blood  for  Parasites 
[a)  For  Malaria 
(5)  For  Micro-Filariae 

Examinations  of  Urine  and  other  Fluid  with  Chyle  for  Micro-Filariae 
Number  of  examinations 

Examination  of  Fluid  from  Liver  A  bscesses  for  Amoebae 
Number  of  examinations 

Section  B— Bacteriology,  Serology  and  other  Public  Hi 
Laboratory  Work,  &c. 

1.  Examinations  of  Pus  from  Furuncles,  Carbuncles,  Abscesses,  Wounds,  &c. 

2.  Examination  of  Skin  and  N  asal  Scrapings  for  Leprosy  Bacilli  ... 

3.  Examination  of  N  ose  and  Throat  Swabs 

4.  Examination  of  Cerebro-Spinal  Fluid 

5.  Examination  of  Exudates,  Transudates,  Tec.,  other  than  for  Tuberculosis  ... 

6.  Bacteriological  Examination  for  Material  for  Organisms  of  the  Salmonella 
and  Shigella  Groups 

Examination  of  urine  for  salmonella  organisms  ...  ...  * 

7.  Examination  of  Urine  for  Organisms  other  than  of  the  Salmonella  Group  ... 

8.  Examination  of  Blood  for  Salmonella  Organisms 

9.  E xamination  of  Blood  for  other  Organisms 

10.  Bacteriological  and  My  cological  Examination  of  Skin  Scrapings  ... 

11.  Examinations  of  Smears,  Swabs,  Sec.,  from  Urethra,  Vagina,  Cervix,  Uteri 
Conjunctiva,  See.  for  Gonococci 

12.  Examinations  for  Anthrax... 

13.  Examination  of  Vaginal  and  Cervical  Swabs  other  than  for  Gonococci 

14.  Examination  of  Sputa  other  than  Tubercle  Bacilli 

15.  Examinations  for  evidence  of  Tuberculosis  Infection  ... 

Animal  inoculation  and  for  culture  ... 

16.  Examination  of  Material  for  Leptospira 
Other  Bacteriological  Procedures 
Diagnostic  and  other  Serological  Procedures  .. 

Blood  Grouping  ... 

Section  C — Morbid  Anatomy  and  Histo pathology  ... 


1,145 

231 

31 

6 

157 

3 

231 

13 

7 

31 

6 

67 

492 

104 

518 

788 

124 

23 


20 


2,617 

514 

60 

10 

27 

7 

4 

1 

6 

ALTH 

113 

74 

14 

2 

572 

178 

53 

15 

17 

11 

1,548 

199 

341 

13 

340 

187 

827 

138 

11 

2 

6 

— 

625 

108 

3 

— 

72 

36 

5 

— 

971 

173 

193 

16 

6 

— 

12,528| 

289 

3,943 

1,125 

190 

— 

447 

14 


TABLE  I 

Principal  Causes  of  Deaths  for  the  Colony  of  Trinidad  and  Tobago,  1947. 


Diseases 

No.  of  Deaths 

Rate  per 
100,000 

Diseases  of  Early  Infancy  ...  ...  ...  ...  •••  ... 

946 

162.07 

Diseases  of  Heart  and  Arteries  ...  •••  ... 

767 

131.43 

Diseases  of  Old  Age  ... 

649 

110.86 

Pulinonary  Tuberculosis 

497 

84.78 

Diarrhofea  and  Enteritis 

497 

84.78 

Nephritis 

322 

55.17 

Bronchitis  ...  ...  •••  .;.  •>. 

321 

55.00 

Cancer  ...  ...  ...  ...  ...  ... 

290 

49.69 

Broncho-Pneumonia  .... 

269 

46.09 

Cefebral  Haemorrhage  and  Apoplexy 

260 

44.55 

Total  number  of  Deaths  in  the  Colony  ... 

Estimated  Population  for  1947  ... 

. 

7,828 

583,613 

(Now  estimated  at  586,700) 


TABLE  II 


Infestation  in  Relation  to  Helminths  and  Privy  Accommodation  and  Housing  in  St.  George,  1947 


Area 

Hookworm 

Infestation 

Other 

Worms 

Infestation 

Number  of 
sanitary 
privies 

Insanitary 

privies 

Total 

premises 

with 

insanitary 

privies 

Total 

made 

sanitary 

Total 
insanitary 
end  of 
1947 

Laventille  and  Success  Village... 

17.5% 

14.4% 

149 

1,734 

1,883 

393 

1,490 

Barataria  and  San  Juan  (N) 

28.7% 

31.2% 

65 

1,263 

1,328 

67 

1,261 

Barataria  and  San  Juan  (S) 

21.7% 

35.6% 

33 

845 

878 

7 

871 

San  Juan  (E) 

22.4% 

22.4% 

- - 

230 

230 

10 

220 

St.  Joseph  ... 

19.1% 

19.1%. 

— 

67 

67 

67 

Total 

55.1% 

— 

247 

4,139 

4,386 

477 

3,909 

TABLE  III 


List  of  Hospitals  and  Dispensaries 


Counties 

Number 
of  beds 

Rural  Dispensaries  and  Health  Centres 

St.  George  West 

Colonial  Hospital  (Port-of-Spain) 

480 

St.  James,  Diego  Martin,  Carenage,  Port-of-Spain  (W) 

Mental  Hospital  (St.  Ann’s) 

799 

Tragarete  Road,  Port-of-Spain  (N./E.)*  Oxford 

Caribbean  Medical  Centre  . . , 

60 

Street,  Port-of-Spain  (S./E.)  Nelson  Street 

House  of  Refuge  (Trinidad) 

708 

St.  George  (East) 

District  Hospital,  Arima  ... 

30 

Heakh  Centre,  Morvant  Health  Centre,  Arima,  Sanjuan 

District  Hospital,  St.  Joseph 

42 

Santa  Cruz,  Maracas,  Blanchisseuse,  Paria,  Arouca 

District  Hospital,  Tacarigua 

38 

St.  Helena,  Talparo,  San  Rafael 

St,  David 

Carom 

— 

Toco,  Grande  Riviere,  Sans  Souci,  Matelot,  Cumana 

District  Hospital,  Couva  ... 

55 

Gran  Couva,  Flanagin  Town,  Calcutta  Settlement, 

Tabaquite,  Cunupia,  Chaguanas,  Todd’s  Road, 
Carapichaima,  Couva  Health  Centre. 

Nariva  ...  ...  ...  ... 

— ■ 

Biche,  Rio  Claro 

St.  Andrew 

Sangre  Grande  District  Hospital 

7 

Manzanilla,  Matura,  Valencia,  Coryal,  Cumuto,  Upper 
Guaico 

Victoria 

Colonial  Hospital,  San  Fernando 

382 

Friendship  Village,  Penal,  Rock,  Gasparillo,  Claxton 

District  Hospital,  Princes  Town 

37 

Bay,  Moruga,  Rambert  Village,  Guaracara 
Indian  Walk,  Marabella,  Lengua,  Bien  Venue,’ 
Ste.  Madeleine,  San  Fernando  Government 

St.  Patrick 

Dispensary,  Tableland,  Moruga,  Diamond  Village, 
Rock 

District  Hospital,  Cedros  ... 

21 

Siparia,  Health  Centre,  Debe,  La  Brea,  Point  Fortin, 
Chatham,  Erin,  Granville,  Fyzabad,  Palo  Seco 

Mayaro 

Oropouche,  Icacos,  Hubertstown,  Penal 

District  Hospital,  Mayaro 

5 

Guayaguayare 

Tobago 

Colonial  Hospital,  Tobago 

70 

Roxborough,  Belle  Garden,  Plymouth,  Bethel, 
Les  Coteaux,  Mason  Hall,  Moriah,  Paralatuvier 
Castara,  Pembroke,  Delaford,  Mount  St.  George’ 

Speyside,  Charlotteville,  Scarborough,  New 
Grange,  Canaan 

15 


Dispensaries  and  Other  Treatment  Centres 


A  total  of  189,621  attendances  were  recorded  at  dispensaries,  and  other  treatment  centres  in  1946.  The  numbers 
by  municipalities  and  counties  are  as  follows  : — 


Municipality — Port-of -Spain 


Port-of-Spain,  West 
Port-of-Spain,  North-East 
Port-of-Spain,  South-East 

...  11,807 

...  21,277 

...  14,946 

Municipality — San  Fernando 

...  10,503 

Municipality —  A  rima 

3,347 

County /St.  George 

Diego  Martin 

St.  Jospeh 

Tacarigua 

Arima  District 

5,998 
...  10,890 

8,650 
6,337 

County  1  Caroni 

Chaguanas 

Couva 

Gran  Couva  ... 

...  10,569 

4,966 
3,695 

Countyj St.  David  ... 

2,923 

County! St.  Andrew 

8,053 

County  Victoria 

Guaracara 

4,350 

Princes  Town 

13,082 

Pointe-a-Pierre,  (Claxton  Bay)  . 

— 

Ortoire/Moruga 

677 

South  Naparima 

11,454 

County\St.  Patrick 

Erin/Siparia  ... 

18,035 

La  Brea/Point  Fortin 

7,224 

Cedros 

2,205 

County  Nariva-Mayaro 

6,462 

Ward  of  Tobago 

Scarborough  ... 

2,200 

Roxborough 

961 

Plymouth 

995 

*  Figures  as  from  July  1947 


TABLE  IV 


In-Patient  Cases  Admitted  to  the  Colonial  Hospitals,  1947 

1.  Epidemic,  Endemic  and  Infectious  Diseases  (including  Port-of-Spain 

Helminthic  Diseases ) 


San 

Fernando 


Scarborough 


Helminthic  Diseases 

Leprosy 

Malaria 

Tuberculosis 

Typhoid — paratyphoid  ... 

Venereal  Diseases 
Yaws 

Other  diseases  of  the  group 
2.  General  Diseases  not  mentioned  in  (1) 

Malignant  Tumours 
Scurvy  ...  .a 

Pellegra 
Beri-Beri 

Diabetes  (not  including  Insipidus) 

Other  diseases  of  the  group 

8.  Affections  of  the  Nervous  system  and  organs  of  the  senses 
Mental  alienation 

Affections  of  the  organs  of  vision  ... 

Affections  of  the  ear  of  mastoid  sinus 
Other  diseases  of  the  group 

4.  Affections  of  the  Circulatory  system 

Diseases  of  the  Mitral  valve  . 

Diseases  of  the  Aortic  valve 

Aneurism 

Arterio-Sclerosis 

Other  diseases  of  the  group 

5.  Affections  of  the  Respiratory  system 

Adenoids 

Broncho-pneumonia 

Lobar-pneumonia 

Other  diseases  of  the  group 

6 .  Diseases  of  the  Digestive  system 

Tonsilitis 

Diarrhoea  and  Enteritis 

Appendicitis 

Hernia 

Other  diseases  of  the  group  (excluding  helminthic  diseases) 

7.  Diseases  of  the  Genito-urinary  system  ( non-venereal ) 

Nephritis,  acute  and  chronic 
Urinary  calculus  ...  ... 

Urethral  strictures 
Diseases  of  the  prostrate 
Salpingitis  of  the  pelvis  ... 

8.  Puerperal  state 

Normal  Labour 

Accident  and  abnormal  labour 

Puerperal  Septicaemia  ... 

Puerperal  affections  of  the  breast 

Puerperal  eclampsia 

Other  conditions  of  the  group 

9.  Affections  of  the  skin  and  cellular  tissues 

Ulcers 

Other  diseases  of  the  group 

10.  Diseases  of  bones  and  organs  of  Locomotion  ( other  than 

Tuberculosis) 

11.  Malformations  ... 

12.  Diseases  of  Infancy 

13.  Affections  of  Old  Age 

14.  Affections  produced  by  External  causes 

15.  Ill-defined  diseases  ...  ... 


94 

120 

4 

175 

D 

161 

155 

268 

97 

16 

199 

157 

76 

82 

171 

140 

8 

1 

45 

176 

234 

41 

153 

79 

22 

I 

2 

— 

2 

4 

3 

1 

1 

2 

136 

105 

20 

192 

158 

30 

225 

11 

8 

507 

280 

14 

58 

57 

- — 

344 

215 

51 

81 

88 

3 

24 

3 1 

15 

43 

10 

1 

23 

2 

2 

290 

236 

42 

72 

29 

6 

53 

40 

4 

122 

75 

35 

421 

430 

64 

187 

321 

16 

245 

98 

8 

216 

191 

11 

262 

240 

52 

700 

433 

122 

78 

36 

6 

25 

28 

— 

97 

92 

35 

60 

17 

16 

43 

42 

7 

1,974 

962 

218 

700 

439 

16 

9 

35 

— 

2 

17 

3 

81 

27 

7 

46 

4 

20 

725 

436 

48 

70 

94 

9 

160 

137 

60 

26 

15 

263 

210 

828 

26 

38 

59 

6 

1,684 

1,208 

214 

402 

127 

7 

16 


TABLE  V 


Showing  Conditions  for  which  Patients  were  Admitted  to  the  Hospital  in  1947 


1.  Mental  Deficiency 

2.  Neuroses 

(a)  Anxiety  States  ... 

(b)  Hysteria 

(c)  Neurasthenia 

3.  Schizophrenia 

(a)  Simple 

(b)  Hebephrenic 

(c)  Catatonic 

(d)  Paranoid 

(e)  Paraphrenic — Paranoid  ... 

( f)  Unclassified 

4.  Delusional  Insanity 

5.  Affective  Psychoses 

(a)  Mania  including  Hypomania 
(£>)  Depression 

(c)  Involutional-melancholia  ... 

(d)  Manic-depressive 

6.  Epilepsy 

(a)  with  psychosis  ... 

(b)  without  psychosis 

7.  Psychopathic  States 

8.  Organic  Psychoses 

(a)  Confusional  States 

(b)  Alcoholism 

(c)  Uraemia 

(d)  Arteriosclorisis  ... 

(. e )  Senility 

(/)  Syphilis 

(i)  meningovascular  ... 

(ii)  general  paralysis 
(iii)  taboparesis 

(g)  Secondary  dementia  (unclassified)  ... 
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1 

.  2 

1 


14 

11 
34 

1 

61 

12 


59 

12 

6 

22 

8 

1 

4 


58 

11 

2 

7 

17 

2 

7 

1 

37 


Total 


TABLE  VI. 

Showing  Causes  of  Death  of  Patients  Dying  at  the  Hospital  during  1947 
Notifiable  Infectious  Diseases 
Pulmonary  Tuberculosis 
Tuberculosis  of  bones  and  joints 
Pneumonia  (all  forms) 

Enteric  Fever 


33 

1 

19 

7 


N on-notifiable  Infectious  Diseases 
Dysentery  ... 

Syphilis 
Other  Diseases 

Cardio  Vascular  Disease 
Toxaemia  ... 

Senility 

General  debility 
Carcinoma  of  maxilla 
Carcinoma  of  cervix 
Carcinoma  of  anus  ... 

Seminoma  of  testis  ... 

Enteritis  (including  gastro-enteritis) 
General  Paralysis  of  the  Insane 
Meningitis... 

Cerebral  haemorrhage 

Septicaemia 

Chronic  bronchitis  ... 

Chronic  nephritis 
Cachexia 


9 

2 


19 

7 

3 
5 
1 
1 
1 
1 
9 

4 
1 

13 

1 

1 

3 

1 


Total  ... 


142 


TABLE  VII 


Prevalence  of  Notifiable  Infectious  Diseases 

Enteric  Fever 

during  1946  and 

1946 

1947 

1947 

Pneumonia 

... 

523 

470 

Pulmonary  Tuberculosis 

558 

359 

Diphtheria 

628 

513 

Ophthalmia  Neonatorum 

40 

60 

Chicken  Pox 

50 

74 

Acute  Anterior  Poliomyelitis 

339 

262 

Puerperal  Pyrexia 

...  5 

5 

Cerebro-spinal  Fever 

•  •  . 

...  46 

40 

Encephalitis 

Other  Communicable 

Malaria 

2 

Diseases — (Non-Notifiable) 

1 

1 

Dysentery 

*  *  •  •  «  » 

8,854 

6,115 

Influenza 

335 

548 

Ankylostomiasis 

*  *  *  •  •  * 

4,447 

2,694 

Whooping  Cough  ... 

3,056 

2,888 

Measles 

587 

143 

... 

35 

9 

17. 


APPENDIX  I — Finance 


The  following  is  the  report  on  the  Accounts  of  the  Health  Department  of  the  Colony  of  Trinidad  and  Tobago 
for  the  year  ended  31st  December,  1947. 

The  Revenue  aggregated  $72,438  and  Expenditure  $2,820,093. 

1.  Revenue  Estimated  and  Actual 

The  approved  estimate  of  Revenue  was  $83,242  and  the  amount  deposited  into  the  Treasury  was  $72,438  or  a 
net  decrease  of  $10,804,  as  hereunder  : 

Increases  Decreases 


Bacteriological  Fees  ...  ...  ...  $1,017 

Examination  Fees,  Sanitary  Inspectors  ...  303 

Milk  Badges  ...  ...  ...  ...  11 

Surplus  Stores  ...  ...  ...  ...  899 

Profit  on  Sale  of  Stores  ...  ...  ...  1,047 

Sale  of  Stores  ...  ...  ...  ...  3,087 

Fess  for  Home  Visits,  D.M.O.  ...  ...  110 

Sale  of  Aerosal  Bombs  ...  ...  ...  525 

Sale  of  Food,  Cookery  Centre  ...  ...  92 

Sale  of  Penicillin  ...  ...  ...  2,265 

Borough  of  San  Fernando — Salary  of  Medical 
Officer  of  Health  and  Sanitary  Inspector 
Almoner  ...  ...  ...  ...  - — 

Sale  of  Medicines  •••  •••  52 

Government  of  Grenada,  Salary  of  ...  123 


$10,672 

Net  Decrease  ...  ...  ...  10,804 

$21,476 


Opticians  Licenses 

...  $  75 

Dental  Clinic  Fees... 

354 

Fumigating  Vessels 

53 

Hospital  Dues 

...  16,056 

Hospital  Miscellaneous 

....  724 

Medicines — Sale  of... 

...  3,204 

Midwifery  Fees 

145 

Contribution  towards  Salaries  : 
Ste.  Madeleine  Sugar  Co. 

Sanitary  Inspector 

400 

Trinidad  Leaseholds  Limited 

465 

$21,476 


2.  Chart  I 


3.  The  Revenue  in  arrear  as  at  the  end  of  the  year  amounted  to  $149,854.  These  arrears  are  in  respect  of 
Hospital  Dues  and  refer,  to  amounts  shown  as  amounts  collectible  during  the  period  1942  to  December,  1947.  The 
majority  of  the  amounts  outstanding  are  in  respect  of  indigent  patients  who  were  warded  without  Pauper  or  Poverty 
Certificates  and  were  shown  as  outstanding,  awaiting  Warden's  Report  as  to  their  ability  to  pay  or  otherwise  until 
a  report  is  received  from  the  Warden  that  a  person  is  unable  to  pay  the  amount  due  is  recorded  as  Revenue 
collectible.  Steps  are  being  taken  to  remove  from  these  arrears  all  amounts  which  are  known  to  be  uncollectible. 


The  details  as  affecting  the  institution  are  given  hereunder  : — 

Colonial  Hospital,  Port-of-Spain  ...  ...  ...  ...  ...  $73,813  25 

Colonial  Hospital,  San  Fernando  ...  ...  ...  ...  ...  62,935  41 

Colonial  Hospital,  Tobago  ...  ...  ...  ...  ...  ...  2,282  24 

District  Hospital,  Arima  ...  ...  ...  ...  ...  ...  316  60 

District  Hospital,  Cedros  ...  ...  ...  ...  ...  ...  1,057  02 

District  Hospital,  Couva  ...  ...  ...  ...  ...  ...  1,416  59 

District  Hospital,  Princes  Town  ...  ...  ...  ...  ...  2,051  90 

District  Hospital,  Sangre  Grande  ...  ...  ...  ...  ...  6  48 

District  Hospital,  St.  Joseph  ...  ...  ...  ...  ...  ...  824  50 

District  Hospital,  Mayaro  ...  ...  ...  ...  ...  ...  35  12 

St.  Ann’s  Mental  Hospital  ...  ...  ...  ...  ...  4,712  54 


Total  Hospital  Dues  in  Arrears  ...  ...  ...  ...  ...  $149,451  65 

Bacteriological. Fees  •••  •••  ...  •••  ...  •  ...  •  402  47 


Total  Revenue  in  arrears 


$149,854  12 


Authority  was  received  for  writing  off  $34,079.44  Hospital  Dues  in  arrears  from  the  Secretary  of  State  for  the 
Colonies  vide  Sl.P.  64075.  This  amount  was  in  respect  of  the  period  1935-1941. 


APPENDIX  II — Expenditure 

The  total  expenditure  amounted  to  $2,820,093  as  against  the  estimate  of  $2,838,207  a  net  decrease  of  $18,114 
as  detailed  hereunder  : — 

Increases  Decreases 


Travelling 

...  $  31,013 

Personal  Emoluments 

...  $208,298 

Telephones 

3,046 

Fees,  Leper  Ordinance 

360 

Allowances  for  Study  Leave 

9,282 

Fees  Lunatics  Ordinance 

413 

Library  and  Museum 

301 

Vaccination  Fees 

4,145 

Upkeep  of  Motor  Vehicles 

9,059 

Depreciation  of  Stores 

240 

Miscellaneous  Labour 

7,865 

Rents  ...  ...  .... 

4,629 

Equipment  and  Miscellaneous 

...  68,970 

Post  Graduate  Course 

5,760 

Food 

...  88,405 

Instrument  and  Medical  Appliances 

...  11,066 

Medicines 

...  17,636 

Grants,  Nec.  Patients 

934 

Purchase  of  Motor  Vehicles 

6,084 

Purchase  of  two  ambulances 

9,171 

Mental  Hospital 

...  34,326 

Leper  Settlement 

6,624 

Dental  Services 

5,865 

Bacteriological  Laboratory 

1,335 

Public  Health 

4,162 

Malaria  Division 

...  14,475 

T.  B.  Sanatorium  ... 

...  82,801 

District  Services 

...  29,635 

Hookworm  Control 

7,019 

Nutrition  Service 

1,026 

Bat  Investigation  ..  • 

487 

Quarantine 

1,092 

Yaws  ...  . 

...  .5,405 

Unallocated  Stores 

2,637 

Miscellaneous 

71 

$332,711 

Net  Decrease 

...  18,114 

$350,825 

$350,825 

Estimate 

Actual  Expenditure 
Increase 
Decrease 


III — Comparison  with  Previous  Years 


1943 

$1,776,814 

1,816,740 

39,926 


1944  1945 

$2,088,178  $2,375,320 

2,136,618  2,327,576 

48,440  — 

47,744 


1946 

$2,872,829 

2,524,747 


348,082 


1947 

$2,838,207 

2,820,093 


18,114 


Reward  Funds — The  amount  on  credit  in  respect  of  Hospital  Reward  Funds  as  at  31st  December  ,  1947,  was 
$605.54.  The  following  are  the  outstanding  credit  balances  in  respect  of  the  institutions. 

Colonial  Hospital,  Port-of-Spain  ...  ...  ...  ...  ...  $131  21 

Colonial  Hospital,  San  Fernando  ...  ...  ...  ■■■'  ...  5  60 

District  Hospitals  ...  ...  ...  ...  ...  ...  ...  148  18 

Mental  Hospital  ...  ...  ...  ...  ...  ...  ....  66  01 

Leprosarium  ...  ...  ...  ...  ...  .  ...  114.38 

House  of  Refuge  ...  ...  ...  ...  ...  ...  ...  140  16 


$605  54 
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REVENUE  AND  EXPENDITURE,  1947 
All  percentages  and  angles  approximated 

REVENUE 

Fees — io. x  per  cent,  of  Total  Health  Revenue  ...  ...  ...  3^-4°  (3^°) 

Reimbursements — 89.9  per  cent.  ...  ...  ...  •••  323-6°  (324°) 

360.0° 


Sub-division  of  Fees  : 

Hospital  dues  67.5  per  cent,  of  Fees  ...  ...  ...  ...218.4° 

Sale  of  Medicines  10.4  per  cent.  ...  ...  ...  ...  33-7° 

,,  Stores  9.2  per  cent.  ...  ...  ...  ...  29.1° 

,,  Penicillin  3.5  per  cent.  ...  ...  ...  ...  11.30 

Miscellaneous  9.6  per  cent.  ...  ...  ...  ...  31. i° 


323-6 


EXPENDITURE 

As  compared  with  Colony’s  Expenditure  7.5  per  cent. 
Sub-division  of  Health  expenditure  : 


Personal  Emoluments 

41.7 

Hospitals 

28.9 

Mental  Hospital 

9-2 

Leprosarium 

5-i 

Malaria  Survey 

3-3 

Transport  and  Travelling 

4.1 

Other  Services 

4 

7-7 

...  27.0° 

.. .150.0° 
...104.0° 
33-o° 
...  18.0° 
...  12.0° 
...  15.0° 
...  28.0° 


100.0  per  cent. 


360.0° 


CHART  I 

The  undermentioned  chart  illustrates  items  of  Revenue  for  which  this  Department  is  responsible ; 


1.  Hospital  Dues 

2.  Sale  of  Medicines 

3.  Sale  of  Unallocated  Stores 

4.  Sale  of  Penicillin 

5.  Reimbursements... 

6.  Miscellaneous  (Fees) 


$43,944 
6,796 
5,893 
2,265 
•  7,316 

6,224 


Total  ... 


$72,438 
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CHART  H 

The  distf  ibution  of  the  expenditure  is  illustrated  hereunder  : 


1.  Personal  Emoluments  ... 

2.  Hospital  (Districts  and  Colonial) 

3.  Mental  Hospital  ... 

4.  Other  Services 

5.  Leprosarium 

6.  Transport  and  Travelling  ... 

7.  Malaria  ... 


...  $1,175,519 
814,234 
259,666 
217,582 
144,204 
115,013 
93,875 


Total  ... 


...  2,820,093 


The  expenditure  per  Head  of  population  was  $4.83  calculated  on  a  population  of  583,613. 


APPENDIX  III 


Figures  in  Connexion  with  Examination  of  Specimens  for  Helminthic  Diseases  In  the  Counties  of 

St.  George,  Caroni  and  Victoria,  1947 


County 

No.  of 
speci¬ 
mens 

exam¬ 

ined 

Hookworm 

( 

Dther 

Worms 

No. 

posi¬ 

tive 

% 

posi¬ 

tive 

No. 

nega¬ 

tive 

% 

nega¬ 

tive 

As- 

caris 

% 

Tric- 

huris 

% 

Oxy- 

uris 

% 

St.  George 

West  ... 

833 

306 

36.7 

325 

39.1 

135 

16.2 

58 

6.9 

9 

1.1 

Central 

2,260 

520 

23.0 

1,015 

45.0 

380 

16.8 

338 

14.9 

7 

0.3 

Caroni 

Central 

1,246 

833 

66.3 

423 

33.7 

South 

329 

176 

53.4 

153 

46.6 

Victoria 

North  ... 

4,780 

2.989 

62.5 

1,791 

37.5 

. 

South  ... 

4,809 

2,383 

58.0 

2,526 

48.0 

Re-examination 

1,24? 

554 

44.0 

694 

66.0 

'No  positive  to  other  worms- 

—159) 

Total  No.  of  specimens  examined 

15,515 

7,761 

50.0 

6,927 

44.6 

APPENDIX  IV 


Figures  fof  Eeprosy  Division  (Page  3  of  Leprosy  Report) 


No.  of  patients  in  residence — December  3 1st  1946- 
Uncharacteristic  and  Lepromatous 
Tuberculoid 

No.  of  new  admissions  during  1947- — 

Uncharacteristic 

Lepromat°as  •••  ...  ... 

Tuberculoid 
Non  Leprous 

No.  of  readmSsions  during  1947. — 
Uncharacteristic 

Tubercdoid 

Lepro^tous  ...  ... 


No.  of  dscharges  during  1947. — 
Uicharacterist  ic 
Taberculoid 
Non  Leprous 

No.  of  deaths  during  1947— 
Uncharacteristic  ... 

Lepromatous  ... 

Tuberculoid 

No,  of  absconders  during  1947. — 

No.  in  residence  December  31st  1947. — 
Uncharacteristic  and  Lepromatous 
Tuberculoid  ... 

Non  Leprous 


1 

18 

2  plus  21  64 


Total  462 


20 

30 

3  53 


1  plus 
23 

5  29 

—  plus  4  86 


323 

51 

1  376 


1 .  Bacteriological  Examinations 

more  occasions) 

2.  Haemoglobin 

3.  Hookworm  Patients 

4.  Urine 

5 .  Gonorrhoea  . . . 

6.  Kahn  Test 

7.  Soutum  T.  B. 


8.  Malaria 

9.  Blood  Counts 

10.  Sed.  Index 


...Positive  1,169 

Negative  ’295 

Total  1,464 


1,368 

. .  -Positive  46 

Negative  117 

Total  163 


349 

•  ■■Negative  13 

...Negative  so 

Positive  37 

Total  1 17 

... Negative  g 

Positive  5 

Total  13 


•  • -Negative  19 

204 

9 


Laboratory  Work 
for  M.  Leprae  (on  one  or 
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APPENDIX  V 

Analysts  of  the  Weekly  Diet  Schedules  of  the  1st  (218  Families)  and  2nd  (121  Families)  Survey 


— (1945-1946)  Nutrients  are  expressed  as  the  consumption  per  adult  male  equivalent  per  day. 


Survey 

Description 

Total  animal 
Protein 
g™-  g- 

Calories 

Vitamin 

“A” 

i.u. 

Vita¬ 
min 
'■  B” 
mg. 

Ribo¬ 

flavin 

mg. 

Nico¬ 

tinic 

acid 

mg. 

Vita¬ 

min 

"C” 

mg. 

Cal¬ 

cium 

mg. 

Iran 

Dr.  Platt’s  sugg.  minimum  ... 

60 

30 

2,500 

5,000 

1.50 

1.80 

12.0 

30 

300 

20.0 

1st 

The  Colony 
(217  families) 

57.3 

17.1 

2,400 

2,886 

0.84 

0.78 

11.7 

48 

267 

11.6 

2nd 

(121  families)  ... 

55.0 

17.0 

2,300 

2,400 

0.77 

0.72 

10.7 

59 

250 

11.3 

1st 

East  Indian 
(85  families) 

66 

16 

2,700 

3,230 

0.9S 

0.88 

12.6 

41 

290 

12.8 

2nd 

(57  families) 

65 

17 

2,540 

2,750 

0.87 

0.75 

12.2 

41 

276 

12.9 

1st 

African 
(1 1 1  families) 

55 

20 

2,250 

2,700 

0.76 

0.80 

10.5 

45 

255 

11.0 

2nd 

(60  families) 

49 

17 

2,147 

2,270 

0.68 

0.69 

9.1 

39 

242 

10.1 

1st 

Mixed 

(23  families) 

58 

21 

2,500 

2,550 

0.84 

0.85 

12.5 

48 

284 

11.7 

2nd 

(13  families) 

56 

19 

1,030 

1,640" 

0.64 

0.64 

10.0 

29 

235 

10.3 

APPENDIX  VI 

Questionnaire  used  in  Connection  with  Nutrition  Survey 


Date . . . Name 

No.  of  Rooms 
Type 

House  :  Rent 

Sanitation 

Ventilation 

Store 

Stove 


.  Town  or  Village 

Produce  :  Cows  or  Goats 
Fowls 

Rice 

Corn 

Green  Vegetables 
Other  Vegetables 


Members  of  Family 

Expenditure  Weekly 

Menu  for  clay  prior  to  visit 

Sex,  Age,  Occupation,  Salary 

Food 

Rent 

Fuel 

Cleaning 

Tobacco 

Soft  Drinks 
Alcohol 

Travelling 

I  c. 

Tea  a.m. 

Breakfast 

Dinner 

No.  visitors  per  week 

No.  meals  out  per  week 

Amusements 

Miscellaneous 

Cooking  Methods 

Meat 

|  1 

Fi  sh 


Eggs 


Milk 


Rice 


Flour 


Corn 


Starchy  Roots 


Green  Vegetables 
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APPENDIX  VII 


Health  Services  in  the  County  of  St.  George 
The  services  are  to  be  divided  into : 

(i)  Routine  public  assistance  medical  services  (for  paupers,  povert}  patients  and  old  age  pensioners) 

(ii)  Mtdico-legal  services  ; 

(iii)  Statutory  services  under  the  Public  Health  Ordinance  ; 

(iv)  Public  Health  planning; 

(v)  Family  Health  services. 

2-  The  routine  public  assistance  service  and  the  medico-legal  service  will  continue  to  be  carried  out  by  District 
Medical  Officers  but  a  certain  amount  of  re-organisation  will  have  to  be  carried  out  as  outlined  in  paragraph. 

3.  Statutory  services  have  to  be  carried  out  but,  provided  thereis  no  hold-up  of  development  and  thisservice  should 
be  reduce  d  t o  a  minimum  until  it  is  incorporated  in  a  deliberate  scheme  of  bonification,  but  adequate  attention 
must  be  paid  to  lay-outs,  the  erection  and  repair  of  buildings,  and  drainage. 

4.  Public  Health  planning  is  to  comprise  : 

(i)  surveys ; 

(ii)  sanitation  of  a  minimum  standard  ; 

(iii)  systematic  pest  control  ; 

(iv)  economic  disposal  of  waste  ; 

(v)  the  introduction  of  policy  on  the  elimination  of  preventable  diseases,  the  care  of  food  supplies 

(including  milk  and  meat)  nutrition  ; 

(vi)  Health  Education  of  the  general  public. 

5.  The  survey  should  provide  a  record  of  existing  conditions  in  relation  to  health  and  should  comprise— 

(i)  Geographic  conditions  affecting  health,  rainfall,  drainage  ;  topography,  geological  formation,  pests; 

(ii)  Lay-outs,  housing  and  sanitation,  shown  on  a  post  map  with  appropriate  legend  ; 

(iii)  Buildings  concerned  with  food  supplies' — slaughterhouses,  dairies,  butcheries,  bakehouses,  parlours 
ice  factories,  &c. 

(iv)  Knowledge,  beliefs,  and  customs  in  relation  to  health  ; 

(v)  Major  occupation  and  products,  local  food  production  ; 

(vi)  Prevailing  diseases  ; 

(vii)  Industrial  installations  affecting  health  ; 

(viii)  Census; 

(ix)  Food  and  water  supplies,  and  nutrition. 


.  The  surveys  should  be  practical  and  aimed  at  collecting  and  collating  information  required  for  the  control 
o  endemic  diseases  and  the  improvement  of  nutrition;  e.g.  too  much  time  should  not  be  given  to  the  collection 
of  information  on  customs  and  beliefs  unless  they  are  found,  or  suspected,  to  interfere  with  public  health  measures 
but  wfiatis  already  known  should  be  placed  on  record  and  made  readily  available. 

proceedTngy  ^  t0  ^  carried  out  ward  bT  ward>  beginning  with  that  of  St.  Ann’s  (where  a  survey  is  already 
t  ’  introduction  of  an  approved  standard  of  sanitation  should  be  done  in  three  stages  (which  may  sometime 

run  together),  and  combined  with  health  education. 

be,latr|ne  accommodation  of  approved  specifications  and  their  proper  utilisation  ;  and 
anopheline  control  (continued  to  be  carried  out  by  the  Malaria  Division  but  with  the  full  knowledge  and  where 
necessary,  active  co-operation  of  the  Medical  Officer  of  Health  and  his  staff). 

drainage  SeC°nd  Stage  should  be  the  control  of  other  mosquitoes,,  especially  Aedes  and  of  flies,  and  improved 

The  third  stage  should  be  the  introduction  of  approved  methods  for  the  handling  of  foodstuffs. 

The  fourth  stage  should  be  the  rodent  control. 

Thef  i  fth  stage  should  be  a  general  ra-s'ng  of  standards  including  housing  and  factories. 

S.  Garbage  should,  wherever  practicable,  be  converted  into  compost.  In  the  dry  season  sullage  water  should 
e?  UsoMer°r  kltchen  gardens.  Investigations  should  be  carried  out  to  see  what  other  waste  can  be  salvaged 

9'.  The  preventable  diseases  to  which  special  attention  is  to  be  paid  are  typhoid  and  paratyphoid  small-nox 
r^WOrm’  tr°PiCal  UlCerS  and  Venereal  d~P  Later  att/ntion^e^fe 

Ma,  Ge.n|ral  instructions  should  be  drawn  up  by  the  Medical  Officer  of  Health  with  the  approval  of  the  Director  of 
tvnhniH  the  "butine  measures  to  be  taken  in  the  event  of  known  or  suspected  cases  of  tTphoid  pLa- 

eYg ^inoculaStion  anTvaccfnaa\Tom  °CCUmng’  and  0n  the  ro,ltine  Preventive  measures  which  are  To  be ’taken, 

MalarirSD7viSon.diagnOSiS  ^ treatment  wil1  bc  Carried  out  as  as  is  necessary  in  collaboration  with  the 

hnSTSH031!5  a’fldtr°atn\:n,t  °f  helminthic  diseases  will  be  carried  out.  If  anyone  member  of  a  family  or  house- 
h  nTTnl  eC  the  whole  family  or  household  will  be  treated,  andif  more  than50  per  cent,  of  thespecimens 

toodehi?ita+^a  C  n  w™  ’  +y,arl°UT  °,be  P°sitive  every  member  of  the  community,  whois  not  too  young  or 
aThd^ htat?d,  will betreated  Mass  treatment  wilhncludeiron  treatment  for  those  cases  that  uquiif  it  Where 

of  a  nu“se  treatmentls  notcarrled  outin  the  presence  of  a  medicalofficerit  should  he  carried  outin  thepiSence 
be  Zid  vealthTndraWU?  Bfeneralinstrnctions  for  mass  treatment.  Special  attention  wil 

observation^ thereis  anyfeai  ofinfection.  ’  g  '  th  the  husbands,  be  kept  under  annua] 

thestandards  that  are  to  be  observed  for  the  protection  and  punty  of  food  a^d  beverage^  ^  lnSpeCtolS  0n 

certain^oodstuffs,  e specially  wateVcres's  anHettuce*? U°  C0UTSe  on  tbe  pollcy  to  be  adopted  towards  the  growing  of 
This  and  the  question  of  kitchen  gardens  has  still  to  be  worked  with  other  departments 

randum  m  MedicalPolicjq  1946.  bThestandardto  be^setfs  th^t  degree^of  krmwle^gT of^hdo^Tl^^  °^he  I^e1mo' 

and,  local  diseases  that  should  be  possessed  by  every  educated  person  This  a  ^  human  physiology 
pamphlets,  diagrams,  models  and  stereotyped  talks,  and  the  practi  cM  application  of  ^Sknowledge  stabUised  in 

s tanda^ d'has  to  beTde veloped  sui table  f or^iirtroduction^ byS th^ comnmrLtyTurse) (A  special 
Aboveitis  special  education  of  persons  with  publicresponsibilities  and  special  training  for  profe-ionalstaff 
Preliminary  work  has  already  been  done  but  a  detailed  scheme  has  yet  to  be  prepared.  Profe^rena)staff. 
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12.  There  is  at  present  a  committee  under  the  Chairmanship  of  Dr.  Pound,  with  the  Social  Welfare  Officer, 
the  Nutritionist  and  the  representative  of  the  Education  Department  as  members  examining  the  prospects  of 
extending  kitchen  gardens  in  the  Ward  of  St.  Ann's. 

The  Medical  Officer  of  Health  has  to  keep  in  touch  with  the  Nutritionist  in  this  matter  and  ensure  that 
nutrition  interests  are  maintained. 

13.  Family  health  services  can  only  function  properly  when  endemic  diseases  and  nutrition  are  attended 
to  and  wherever  possible  this  should  be  done  before  any  serious  development  of  the  family  services  is  attempted. 

Until  such  time  as  family  medical  officers  are  available  in  sufficient  numbers  the  key  team  for  family  health 
services  is  the  community  nurse  team  which  may  consist  of  one  person  only  or  may  consist  of  several. 

The  community  nurse  team  is  to  be  gradually  developed  and  is  to  follow  in  the  wake  of  the  sanitary, 
mass  treatment,  and  nutrition  measures  carried  out  under  public  health  planning. 

It  is  the  medium  by  which  health  education  reaches  the  less  educated  homes.  It  advises  on  home  and 
community  hygiene  and  can  call  on  the  district  sanitary  inspectors  for  advice  or  assistance,  it  is  responsible  for 
ante-natal  and  post-natal  care,  and  when  possible  for  midwifery.  It  provides  for  inspection  of  toddlers  and 
school  children  and  for  the  treatment  of- minor  ailments.  It,  is  responsible  for  detecting,  or  at  least  suspecting, 
signs  of  malnutrition,  of  infectious  disease  and  of  conditions  which  should  be  referred  to  the  Medical  officer. 

The  community  nurse  in  charge  of  the  team  is  to  be  trained  to  the  standard  proposed  in  the  Colonial  Office 
White  Paper  of  19.45,  and  in  addition,  in  the  skin  lesions  produced  by  syphilis,  yaws,  leprosy,  malnutrition  and 
allergic  conditions. 

The  team  is  responsible  to  the  District  Medical  Officer  or  Medical  Officer  of  Health  as  may  be  arranged. 

14.  In  public  health  planning  the  places  of  Local  Health  Authorities,  County  Councils  and  voluntary  workers 
have  to  be  defined. 

Local  Health  Authorities  and  County  Councils  should  be  informed  of  the  plans  for  their  counties  and  any 
proposals,  they  have  to  make,  considered. 

The  main  functions  of  the  Local  Health  Authority  should  be  to  draft  regulations,  to  issue  licences  and 
permits  and  to  conduct  prosecutions.  They  should  not  be  the  'executive  authority  for  conducting  the 
health  plan. 

County  Councillors  if  they  are  to  be  helpful  have  to  be  placed  in  a  position  where  their  support  make 
demands  which  are  in  accord  with  public  health  principles  and  are  prepared  to  take  their  own  share  of 
responsibility. 

Voluntary  workers  should  begin  as  co-operative  individuals  who  practice  what  has  been  taught  by  health 
education,  and  who  extend  their  co-operation  to  the  extent  of  assisting  their  neighbours. 

They  should  be  used  to  build  up  public  opinion  on  health  and  on  community  responsibility. 

APPENDIX  VIII 

The  Morvant  Experiment 

The  experimental  station  at  Morvant  was  started  on  the  24th  July,  1947,  to  find  eSective  means  of 
preventing  the  spread  of  endemic  diseases  in  Trinidad.  These  endemic  diseases  are  malaria  and  mosquito- 
carried  diseases,  typhoid,  the  helminthic  infestations — chiefly  hookworm,  tuberculosis,  venereal  diseases, 
tropical  ulcers,  yaws  and  leprosy.  The  majority  of  these  endemic  diseases  are  influenced  directly  by  general 
sanitation  and  housing. 

Ground  Covered'.  Morvant,  in  the  County  of  St.  George,  is  situated  near  the  east  boundary  of  Port-of- 
Spain  and  has  a  population  of  about  4,200.  For  the  purposes  of  this  experiment,  the  surveyed  anea  was 
bounded  on  the  north  by  the  foothills  of  the  northern  range,  on  the  south  by  the  Trinidad  Government  Railway 
line  and  the  Churchill-Roosevelt  Highway,  on  the  east  by  the  Saddle  and  El  Socorro  Roads  and  on  the  west 
by  the  city  boundary. 

‘  S  taff :  Medical  Officer  of  Health 
Sanitary  Inspectors 
Attendants 
Microscopist 

File  Card  System  :  Data  collected  from  the  survey  of  the  area  provided  useful  information  on  the  state  of 
health  generally  and  on  housing,  latrine  and  drainage  in  particular.  A  file  card  system  was  instituted  and 
findings  were  recorded  according  to  the  districts  worked  and  under  specific  heads. 

Terms  of  Reference:  Terms  of  reference  and  procedure  were  determined.  The  first  step  was  to  be  a 
survey  of  the  whole  area  to  assess  the  problem. 

The  entire  public  health  team  within  the  area  set  about  this  task.  Starting  from  the  boundaries  of 
the  City,  John  John,  Laventille,  and  Success  Village  were  surveyed.  Each  house  was  visited  and  the 
following  details  were  recorded :  the  street,  number  of  house,  owner,  occupier,  number  of  occupants, 
type  of  dwelling,  sanitary  defects,  latrine  accommodation,  kitchen  gardens,  water  supply,  refuse 
disposal  together  with  general  notes  on  the  surroundings  and  drainage.  ’  Maps  were  prepared 
showing  roads,  traces,  low-lying  areas,  drains,  concrete  and  earthen,  natural  water-courses,  shops, 
parlours  (restaurants),  kitchen  gardens,  public  buildings,  churches,  schools,  open  spaces,  playgrounds  and 
cowsheds.  All  relevant  data  were  accurately  noted  on  the  file  cards. 

Based  on  this  procedure,  the  survey  team  completed  their  work  in  Morvant  and  in  the  adjoining  districts 
of  Barataria  and  San  Juan.  By  the  end  of  the  year,  Mount  Hope,  Mount  Lambert,  and  St.  Joseph  were  also 
receiving  attention. 

Endemic  Diseases  and  other  Clinics'.  Endemic  Diseases  Clinics  were  opened  at  the  Health  Centre  (Morvant). 
The  need  for  more  treatment  centres  soon  became  apparent.  A  Community  Nurse  was  detailed  for  duty  at 
the  Temporary  Hookworm  Office  at  Success  Village.  The  response  to  this  was  instantaneous.  It  was  then 
obvious  that  the  services  of  an  Endemic  Diseases  Medical  •  Officer  and  two  Community  Nurses  were  urgently 
required. 

The  Ante-Natal  Clinic  at  Success  Village  showed  124  registered  cases  with  400  children  attending  from 
the  neighbouring  school.  These  cases  were  new  and  did  not  affect  attendances  at  the  Morvant  Health  Centre. 

In  October,  similar  Clinics  were  started  at  San  Juan  and  the  same  picture  evolved  there.  The  population 
of  San  Juan  is  even  larger  than  that  of  Success  Village. 

Arising  out  of  the  Survey:  The  mass  of  information  brought  in  by  the  Surveys,  school  medical  inspection, 
clinics,  &c.,  were  carefully  examined.  It  became  more  and  more  obvious  that  to  improve  the  health  of 
residents,  certain  specific  public  health  difficulties  would  have  to  be  tackled.  High  priority  was  given  to 
housing  in  relation  to  overcrowding  as  this  is  generally  closely  related  to  the  spread  of  endemic  diseases  and  other 
contagious  and  infectious  conditions.  This  entire  picture  was  presented  to  the  Central  Board  of  Health 
in  October  together  with  recommendations  for  their  solutions  of  problems  which  arose. 

The  housing  congestion  in  Port-of-Spain  was  without  doubt  responsible  for  the  spread  of  population  to 
this  area.  This  was  accelerated  by  the  erection  of  factories  and  workshops  beyond  the  City  limits  in  this 
direction. 

The  deplorable  state  of  privy  accommodation  presented  a  serious  problem.  Overcrowding  in  certain 
areas  with  no  provision  for  a  water-borne  carriage  system  of  sewerage  makes  the  public  health  problem 
exceedingly  difficult.  Insanitary  privies  give  rise  to  hookworm  infestation  and  to  the  bowel  diseases,  viz.: 
typhoid,  dysentery,  and  diarrhoea  (with  a  high  mortality  rate  in  children).  Of  the  7,600  houses,  nearly 
4,000  had  insanitary  privies.  This  matter  has  been  under  consideration  for  a  long  time,  and  in  September 
it  was  recommended  that  pre-cast,  concrete  privy  slabs  with  concrete  seats  and  covers  be  adopted.  Privies 
of  this  type  are  acceptable  to  the  Central  Board  of  Health  and  the  Local  Health  Authority.  An  intensive 
drive  for  privy  construction  is  planned  for  1948. 


..one  (1) 
...six  (6) 
...ten  (10) 
..one  (1) 
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Co-operation  Sought :  The  greatest  possible  co-operation  will  be  needed  from  the  Local  Health  Authority, 
the  Works  and  Hydraulics  Department,  the  Local  Road  Board  and  private  landowners  for  the  planning, 
construction  and  maintenance  of  roads  and  drains  as  well  as  for  scavenging.  The  Works  and  Hydraulics 
Department  continued  a  comprehensive  survey  of  this  area.  It  must  be  pointed  out  that  the  outfall  of  the 
main  drain  is  into  the  swamp  which  lies  to  the  south  of  this  area. 


Attendances  at  Maternity  and  Child  Welfare  Clinics 
Centres 
Morvant 
Success  Village 
San  Juan 
Santa  Cruz... 


Ante- Natal  Post-Natal 

...  247  64 

121  (4  months)  9 
...  250  23 

36  — 


These  figures  could  be  improved  and  it  is  hoped  that  a  larger  pioportion  of  mothers  will  attend  post-natal 
examinations  in  future.  A  serious  effort  was  made  to  adjust  the  relationship  between  the  number  of  births 
in  these  areas  and  the  number  of  mothers  registered  for  ante-natal  treatment.  The  total  attendance  for  the 
year  was  1,615. 

Health  Education :  Propaganda  went  hand  in  hand  with  survey  and  control  procedures.  Regular 
standardised  talks  on  health  matters  were  given  regarding  personal  hygiene,  the  infectious  process,  insects 
that  spread  disease,  endemic  diseases  and  their  control,  buildings  and  building  bye-laws,  collection  of  refuse 
and  composting,  kitchen  gardens,  food  and  nutrition  and  other  aspects  of  environmental  sanitation. _  Voluntary 
health  groups  were  organised  in  these  areas  in  order  to  promote  health  consciousness.  All  these'  talks  were 
followed  by  discussion  and  a  16-m.m.  sound  projector  was  used  to  show  suitable  health  films. 

Special  school  health  talks  arranged  by  the  Health  Department  were  given  by  Sanitary  Inspectors  and 
Nurses  working  in  the  area  to  the  nine  schools  in  and  around  Morvant.  The  subjects  included  “How  the 
Health  Department  works”,  “Cleanliness”,  “Personal  Hygiene”,  “The  House  Fly”,  “Mosquitoes”,  “Hookworm 
and  other  worms”,  “Water,  Food  and  Vitamins”.  The  purpose  of  these  talks  was  to  relate  school  hygiene 
to  control  and  preventive  measures  being  adopted  in  the  community. 

Morvant — A  Training  Centre'.  The  Morvant  Area  is  being  used  as  a  training  centre  for  Sanitary  Inspectors, 
Field  Attendants  and  for  District  and  Community  Nurses.  Emphasis  is  laid  on  surveys,  record-keeping, 
establishment  of  Endemic  Diseases  Clinics  and  Maternity  and  Child  Welfare  Services.  At  this  centre 
practical  solutions  are  being  worked  out  for  the  immediate  improvement  of  health  conditions  in  this  area 
and  for  the  subsequent  application  of  similar  methods  in  other  districts  of  the  Colony. 


Additional  information  in  connection  with  the  Morvant  Experiment  follows: 

Summary  of  Work  done  at  Morvant  Health  Centre,  1947. 

An  extensive  Health  Campaign  was  launched  in  Morvant  during  the  year  1947.  Every  home  was  visited, 
and  expectant  mothers  and  others  with  young  children  who  had  not  attended  clinic  were  invited  to  do  so. 
Advice  on  environmental  hygiene,  diet,  planting  a  kitchen  garden,  growing  green  vegetables  mainly  to  be 
utilized  by  the  family,  was  given 


Tuberculosis'.  Six  persons  suspected  of  having  tuberculosis  were  referred  for  investigation. 

Mass  Blood  Testing  Campaign :  This  commenced  on  the  15th  September  and  lasted  for  four  weeks. 
A  separate  report  on  this  is  attached. 

Refresher  Course  in  Practical  Training  and  Record  Keeping  was  held  from  April  to  July  inclusive  and 
Health  Visitors  from  urban  and  rural  areas  were  in  attendance. 


Training  Centre  for  R.S.I.  Students :  Twenty-four  students  did  part  of  their  practical  training  course  in 
Morvant  attending  in  groups  of  six. 

Ante-Natal'.  Two  hundred  and  sixty-seven  expectant  mothers  attended  the  Ante-Natal  Clinic  during  the 
year.  Abnormalities  found  at  Ante-Natal  Clinic  were: 


Vitamin  A  Deficiency  ... 

Vitamin  B  Deficiency 
Marked  Anaemia 
Systolic  Murmur 
Glycosuria 
Albuminuria 
Varicose  Veins 
Toxaemia  of  Pregnancy  ... 

Placenta  Praevia 
Hydramnios 
Transverse 
Cystitis 

Fibroid  Tumours 
Thyroid  Tumours 

M  idwifery 

Deliveries  by  Government  Midwife 
Deliveries  by  Skilled  Midwife 
Deliveries  by  Unskilled  Midwife  ... 
Deliveries  by  Colonial  Hospital 

Abnormalities  dealt  with  by  Government  Midwift.— 
Post  Partum  Haemorrhage 
Ante  Partum  Haemorrhage 
Delayed  First  Stage 
Delayed  Second  Stage  ...  ... 

Threatened  Abortion 
StillBirths 

The  case  of  Ante-Partum  Haemorrhage  died  in  hospital 


29 

30 
6 

3 

1 

4 

28 

8 

2 

...  ...  ...  2 

3 

4 

3 
1 

93 

85 

70 

76 

.  5 

1 

1 

1 

1 

4 

so  the  mortality  was  not  recorded  in  the  area. 


Post-Natal : 


Sixty-four  Post-Natal  Examinations  were  done: 
Prolapse  of  Uterus 
Systocele  and  Rectocele  ... 

Fibroid  Tumour  ... 

Cystitis  ...  ...  ." 

Hypertension  ...  ...  " 

Pelvic  Inflammation  ...  ..[ 

Perineal  Tear 


Abnormalities 


noted 


..  2 
..  1 

••  .1 
•  •  .1 

..  1 
..  1 
..  2 


Child  Welfare:  Attendances  at  the  Clinic  Sessions  have  been  fairly  regular 

and  129  toddlers  (1-5  years)  were  admitted  to  the  Clinic  last  year.  Of  these _ 

180  were  completely  breast  fed 
16  artificially  fed 
109  on  mixed  feeding. 


babies  under  one  year 


A  number  of  children  who  should  have  been  on  weaning  diet  were  still  being  hreast  UA  Tf  ,„;ti  u 
seen  that  248  babies  were  born  in  Morvant  but  only  125  births  were  registered  for  £  auiT  *1 

registration  of  births  is  compulsory  within  sis  weeks  It  mist  be  noted  that  in  a  few  i,S Jcl  birthtwm 

lTO  inS,““S  bal,i'S  —  —  **  iwe"atV.nd 
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Sick  Children's  Clinic — -252  Children  were  referred  to  the  Medical  Officer  of  Health  from  the  "  Well  Babies  ” 
Clinic,  suffering  from  : 


Fever 

.  .  . 

...  63 

Massage 

,,,  ,,, 

2 

Colds 

...  49 

Ears 

6 

Respiratory  ... 

... 

...  33 

Eyes 

...  ... 

3 

Septic  Rash  ... 

...  17 

Fracture 

1 

Scabies 

...  2 

Abscess 

1 

Alimentary  ... 

...  20 

Malaria 

1 

Worms 

...  19 

Strabismus 

1 

Stomatitis  ... 

...  8 

Nose  Trouble 

1 

Tonsilitis 

...  6 

Asthma 

1 

Abdominal  pains 

...  2 

Sore  Tongue 

...  ... 

1 

Cervical  glands 

... 

...  5 

Congenital  Syphilis  ... 

... 

1 

Mirasmus 

2 

Bowed  legs 

1 

Phimosis 

1 

Talipes 

...  ... 

1 

Referred  for  Circumcision 

...  3 

Frequency  of  mienutritiou 

... 

1 

Referred  minor  operation 

1 

Thyroid  def  ici  ency  . . . 

... 

1 

Milk :  Free  milk  was 

distributed 

to  23 

children 

under  5  years  and  6  nursing 

mothers. 

Dental  Clinic :  Three  hundred  and  one  children  from  the  R.C.  school,  52  children  from  a  private  school, 
and  70  expectant  mothers  received  dental  treatment.  Dental  Clinics  were  held  at  the  same  time  as  Ante- 
Natal  Clinics,  to  encourage  expectant  mothers  to  have  their  carious  teeth  extracted.  Many,  however,  are  still 
of  the  opinion  that  teeth  should  not  be  extracted  until  the  termination  of  pregnancy. 

Anti-Malarial  Work :  Three  hundred  and  thirty-eight  slides  were  taken  at  Clinic.  Only  16  were  positive. 

Falciparum  ...  10  Malarial  ...  3  Vivax  ...  3 

Hookworm — 338  new  cases  were  treated,  44  cases  received  repeat  treatment  i.e.  6  months — Total  S82. 

Chronic  Ulcer'.  Sixteen  cases  of  chronic  ulcers  were  treated  during  the  year.  7  healed  completely. 
2  did  not  co-operate  to  the  extent  desired.  1  was  referred  to  Colonial  Hospital.  6  showed  definite  signs 
of  improvement.  These  ulcers  were  from  1-10  years  duration. 

Minor  Ailments :  Five  hundred  and  sixty-seven  persons  were  treated  for,  minor  ailments,  i.e. :  cuts, 
bruises,  burns,  removal  of  sutures,  impetigo,  scabies  and  other  skin  conditions. 

Vaccinations'.  The  District  Medical  Officer  vaccinated  87  infants  and  171  school  children  during  the  year. 

Pediculosis,  Capitis,  Chiggers  and  Yaws'.  Children  and  families  with  verminous  heads  were  treated 
successfully.  Seven  children  who  although  treated  and  cleansed,  habitually  became  re-infested. 

Chiggers  have  been  treated. 

Children  with  Yaws,  7  in  all,  were  referred  to  the  Venereal  Diseases  Clinic  and  received  treatment. 

Venereal  Diseases'.  Two  clinics  were  held  weekly  as  the  regular  weekly  clinic  was  inadequate  to  meet 
the  demand  created  as  a  result  of  mass  blood  testing.  All  ante-natal  patients  were  referred  to  the  Venereal 
Diseases  Clinic. 


Total  Home  Visits 


To  expectant  mothers 

•  «• 

... 

...First  127 

Return 

45 

To  children  under  one  year 

... 

..^  ...First  75 

Return 

66 

To  children  over  one  year 

To  school  children 

... 

*  *  * 

...  ...First  9 

235 

Return 

45 

Special  Visits 

Poor  Relief  ... 

...  3 

Skin  investigation 

... 

2 

V.D.  delinquents 

.  .  . 

...  23 

Mental  disorder 

... 

2 

Tuberculosis  patients  ... 

Infant  Mortality 

•  .  • 

...  7 

Social  Welfare  Request 

. 

3 

Prematurity  and  Debility 

St  ill  Births  ... 

... 

1 

5 

Lobar  Pneumonia 

1 

M  itarnal  Mortality — Infant  and  Maternal  Mortality  cannot  be  correctly  estimated  as  deaths  from  this  area 
occurring  in  the  Colonial  Hospital  are  registered  in  Port-of-Spain. 


Dental  Treatment 

Attendance — -St.  Dominic’s  R.C.  School 
Attendance — Success  R.C.  School 
Emergency — -St.  Dominic’s  R.C.  School 
Emergency — Sucess  R.C.  School  ... 
Conservative — St.  Dominic’s  R.C.  School  ... 
Completed — St.  Dominic’s  R.C.  School 


401 

161 

621 

259 

225 

37 


Rffort  on  Mass  Blood  Testing  Campaign  at  Morvant 

Propaganda : 

It  was  arranged  that  the  Mass  Blood  Testing  Campaign  was  to  commence  on  Monday,  15th  September,  1947- 
Prior  to  this  date,  the  District  Nurse  was  requested  to  arrange  for  distribution  of  posters  and  leaflets,  in  this 
connexion,  in  the  Morvant  District.  These  were  to  be  delivered  to  shopkeepers  for  display  in  conspicuous 
places,  in  the  case  of  the  former  and  to  the.  general  community  in  the  case  of  the  latter. 

Operation:  Commencing  22nd  September,  1947,  the  campaign  operated  in  the  evening  from  6  p.m.  to 
8.30  p.m.  The  particular  duties  undertaken  during  the  period  were  as  follows: 

1.  Distribution  of  S.T.S.  Results. 

2.  Repeat  Blood  Tests  in  the  case  of  "Positive”  specimens. 

3.  Referral  of  "Positive”  cases  to  the  Morvant  Clinic  on  Mondays  or  Thursdays,  20  appointments 

being  the  maximum  for  any  one  day. 

There  was  not  a  ready  response  to  IMass  Blood  Testing  by  the  inhabitants,  at  the  commenoement,  but  as  the 
campaign  proceeded  confidence  increased  and  soon  the  dwellers  werf  willing  to  make  use  of  the  opportunity 
offered  to  them. 

Results :  On  Monday,  22nd  September,  1947,  distribution  of  blood  test  results  commenced,  in  the 
evening  session.  Patients  having  a  "positive"  result  were  accordingly  given  a  repeat  test,  as  well  as  an 
appointment  to  the  Morvant  V.D,  Clinic.  It  is  anticipated  that  all  "Positive”  patients  will  be  absorbed 
into  the  regular  clinic  for  treatment,  if  necessary. 

During  this  period  it  was  also  possible  to  check  on  absent  members  of  families  and  have  tests  performed 
on  workers  who  had  not  been  present  in  the  morning. 
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Information:  With  regard  to  information 

1.  Premarital  contact 

2.  Extra  Marital  contact 

3.  Married  :  A. — Occasional 

B. — Usual 

It  was  difficult  to  ascertain  definitely  what  the  position  is,  as  it  was  hardly  possible  to  interview  any  one 
member  of  the  family  without  the  presence  of  a  second  person.  It  was,  however,  possible  to  get  a  general 
impression  of  individuals  on  the  basis  of  the  family  as  a  whole,  with  special  emphasis  on  the  general  mode  of 
living,  surroundings,  &c. 

Children :  Blood  tests  were  not  performed  on  children  under  the  age  of  12,  unless  specially  requested  by 
the  parents,  or  in  the  case  of  one  of  the  parents  having  a  “positive”  result.  A  record  was  made  of  all 
families,  including  the  numbers  and  names  of  the  children. 

Malaria  Smears:  All  persons  were  tested  for  malaria  at  the  same  time  that  blood  tests  were  done.  Malaria 
slide  boxes,  each  containing  100  specimens,  were  forwarded  to  the  Malaria  Division  from  time  to  time. 
Blood  results  were  numbered,  the  corresponding  number  and  name  being  placed  on  the  Malaria  Slide.  All 
results  were  noted  and  forwarded  to  the  Medical  Officer,  Morvant. 

Register  of  All  Families  who  received  Tests:  A  Register  was  instituted  for  recording  all  premises  visited. 
In  the  case  of  S.T.S.  being  done,  the  names  of  all  members  of  households  were  recorded,  together  with  the 
respective  results  of  their  blood  tests.  “Positive”  cases  received  an  appointment  to  the  Morvant  Clinic. 

Old  C.M.C.  or  current  C.M.C.  Cases:  Where  previous  or  current  C.M.C.  patients  were  encountered,  these 
persons  did  not  receive  a  blood  test. 

"Positive”  Cases — Appointments:  The  majority  of  patients  who  received  appointment  slips  to  report  to  the 
Morvant  V.D.  Clinic  kept  their  appointments.  In  the  case  of  persons  who  did  not  report,  their  names  were 
given  to  the  Morvant  District  Nurse,  who  then  visited  the  home  to  investigate  the  reason  for  non-appearanoe 
at  the  Clinic. 

Special  thanks  are  due  to  Miss  Dwyer,  who,  together  with  the  Morvant  District  Nurse,  visited  these 
delinquents.  In  almost  all  cases,  these  eventually  reported  to  the  Morvant  Clinic. 

Average  Number  of  S.T.S.  per  Week  :  About  300  S.T.S.  were  done  in  the  first  week  and  over  600  by  the  end 
of  the  first  fortnight.  Daily  reports  were  not  constant  in  the  various  sections  of  the  District  and  consequently 
the  work  varied  from  time  to  time.  The  least  tests  performed  in  any  one  morning  during  the  first  fortnight 
were  24  and  the  greatest  number  was  73.  Appointments,  were  made  in  the  evening,  with  regard  to  the  area 
covered  in  the  previous  week.  Every  house  was  visited  to  ensure  that  every  member  of  the  household  received 
a  blood  test. 

Number  of  Clinics  per  Week  at  Morvant:  It  was  felt  that  one  additional  clinic,  besides  the  usual  weekly 
Morvant  V.D.  Clinic  would  be  adequate  to  meet  this  new  demand :  consequently  a  clinic  was  instituted  and  held 
on  Monday  afternoons  with  Dr.  Fawkes  in  attendance.  An  entire  physical  examination  was  performed  oft  all 
persons  having  “positive”  blood  results,  as  well  as  smears  and  cervical  smears  obtained.  Patients  were  then 
referred  to  the  Caribbean  Medical  Centre,  if  necessary,  or  to  the  Morvant  Clinic  on  Thursdays  for  treatment 
only.  As  from  6th  October,  1947,  Lumbar  Punctures  were  performed  on  patients  before  administering* 
treatment  of  any  kind. 

Termination  of  Mass  Blood  Testing  Drive:  This  actually  ceased  on  Monday,  13th  October,  1947  ;  all 
houses  in  Morvant  by  this  time  having  been  visited,  there  remained  only  results  of  S.T.S.  to  be  given  out  and 
appointments  to  be  made  in  the  evenings.  Also  S.T.S.  were  taken  of  members  of  families  who  were  not 
present  in  the  morning  session. 

Only  once  during  the  course  of  the  campaign  did  the  crew  come  up  against  any  active  resistance. 


from  the  various  members  of  families  under  headings : 

4.  Common  Law  :  A. — Whether  promiscuous 

*  or  occasional 

5.  Single  Adults  :  From  the  age  of  16  and 

upwards. 


Health  Services  in  Districts  Adjoining  Morvant 

The  Hjalth  Department  intensified  its  services  in  Success  Village,  Santa  Cruz  and  San  Juan,  along  the  line 
indicated  in  the  Morvant  Experiment.  The  following  figures  represent  some  of  the  activities  in  this  connection. 


Success 

Santa 

San 

Description  of  Services 

Village 

Cruz 

Juan 

Visits  To  families 

484 

— 

Not  available 

Special  ... 

10 

— 

17 

Child  Welfare  No.  on  Clinic  Register  under  5  years: 

465 

125 

404 

Average  Attendance  at  Clinic  . . 

132 

— 

— 

Ante-Natal  No.  on  Register  (4  months) 

121 

36 

250 

Abnormalities  at  Clinics : 

Vitamin  “A”  Deficiency  ... 

6 

Vitamin  "  B  ”  Deficiency 

10 

„ 

Anaemia 

18 

Albuminuria 

3 

Abnormal  Presentation  ... 

1 

Foetal  Death 

3 

Fibroid  Tumour 

2 

No.  of  Deliveries 

Referred  to 

146  „ 

633 

Col.  Hospital 

Post  Natal  No.  of  Examinations 

9 

— 

23 

Supply  of  Milk  No.  of  School  Children 

31 

No.  of  Mothers 

1 

Sick  Children  No.  referred  from  well  babies  clinic  ... 

...  219 

10 

117 

Pediculosis  No.  treated 

12 

_ _ 

26 

Capitis 

Dental  Clinic  No.  of  school  children- — attendances  ... 

227 

_ 

275 

No.  of  expectant  mothers  ... 

57 

— 

1 

Hookworm  No.  treated  (Sept.- — Dec.) 

155 

-- 

62 

Minor  Ailments  No.  of  cases  treated 

179 

181 

710 

Chronic  Ulcers  No.  of  cases  treated  ...  .,. 

5 

40 

'25 

27 


Records  on  Nutrition  of  School  Children  Examined  in  Success  Village 


Representative  groups  of  school  children  were  examined  for  nutritional  defects.  An  equal  number  of  each 
sex  was  examined,  but  it  was  found  impossible  to  deal  with  them  according  to  race  groups.  The  percentages  were 
as  follow ; — 


Negroes  60%  East  Indians  22  % 

The  ages  varied  from  5-8  years — 

17% . 

34% . •  . 

29% . 

13%  ...  ...  . 

The  remaining  7  per  cent  varied  from  9-12  years  of  age. 


Mixed  18% 

....  5  years  old 
...  6  years  old 
...  7  years  old 

...  8  years  old 


The  average  height  of  these  children  for  age  and  sex  group  compared  favourably  with  that  of  the  normal 
European  child,  bu'  the  average  weight  was  8  lb.  below  that  of  the  average  for  the  European  child  of  the  same  age 
and  sex. 

The  nutrition  was  found  to  vary  : 

3%  showed  gross  signs  of  mal-nutrition,  with  vitamins,  A,  B,  C,  and  D  deficiency. 

6%  showed  defects  of  a  moderate  degree. 

5%  being  severely  under  weight  and  showing  definitesigns  of  A  and  B  vitamin  deficiency. 

14%  showed  bmilar  defects,  but  on  a  slightly  less  degree- 

The  others  : — 54%  showed  milder  degrees  ofeither  A  or  B  vitamin  deficiency  withslight  degrees  of  serosis 
of  the  skin,  cheilceis,  angular  atomatitis,  thickening,  pigmentation  and  pyperaemia  of  the 
conjunctiva. 

Dental  Caries  : 

63%  of  these  children  suffer  from  dental  caries. 

26%  of  this  total  had  more  than  three  teeth  requiring  attention. 

37%  per  cent  having  one  or  more  teeth  requiring  attention. 


Summary — The  most  obvious  defects  noted  were  due  to  a  lack  of  foods  containing  Vitamins  A  and  B  complex, 
especially  thiemin  andribo-flavin. 


Files  in  Connexion  with  Morvant  Health  Services 


Central  File  : 

Address 

Owner 

Occupier 

Type  of  House 

Defects 

Privies 

Drainage 

Water  Supply 

Shop 

Parlour 

Gardens,  &c 


Reference  : 
Hookworm  R.I. 

Nuisance  R.3 
Overcrowding  T.6 
Treatment  T.l,  2,  4,  and  5 


Facts  from  Survey 
and  then  correlation 
of  reports  &c. 


Routine  File  : 

R.  1 — Latrine  ...  ...  ...  ...Sanitary  Inspector’s  weeldy  report  Microscopist  Community 

Nurse 

2— Drainage — ref.  Nuisance  and  reports  Sanitary  Inspector’s  report  on  Survey  continued  Complaints 

and  reports 


3 —  Nuisances 

4 —  Buildings  (new  areas) 

5 —  Demolitions 

6 —  Markets  ... 

7—  — -Slaughterhouses  . . . 

8 —  Dairies  ... 

9 —  Parlours 

1 0 —  Bakeries 

11 —  Hawkers... 

12 —  Clubs 

13 —  Ice  Distributors  ... 


...Plans  approved 
...Notices  issued 

...Weekly  report  from  District  Sanitary  Inspector. 

do.  do-  do. 

. .  .List  from  actual  Survey  by  Registration  and  monthlyinspection 
...Weekly  report  from  District  Sanitary  Inspector 
do.  do-  do. 

do.  do.  do. 

...List  and  reports  on  Inspection  Licenses  &c. 

...List  to  be  compiled  by  District  Sanitaiy  Inspector 


Treatment  File  : 

T  1 — Malaria  ... 

2 —  Venereal  Diseases 

3 —  Typhoid 

4 —  Notifiable  Diseases 

5—  — Ulcers  . .  .* 

6 —  Overcrowding 

7 —  Hookworm 


...Malariologist’s  report 
...Reportfrom  V.D.  Specialist 

...Notification  by  report  and  report  from  C.  Nurse 
...  do  do  do 

...Quarterly  report  by  Sanitary  Inspector  in  area 
. .  .List  of  Premises 


Preventive  File  : 

1 — School  Medical  Service 
3 — Births 

5— ^- Voluntary  Agencies 

6 —  Propaganda 

7 —  Food  Sale  Distribution 

8 —  Water  Supply — reports,  &c. 

9 —  Scavenging  L.H.A.  Labour 


2 — Maternity  and  Child  Welfare 
4 — Deaths  1.  Neonatal 

2.  Premature  Infants 

3.  Still  Birth 

4.  Maternal 

5.  Death  Rate 


APPENDIX  IX 


Summary  of  Staff 


M  edical 

Director  of  Medical  Services 
Deputy  Director  of  Medical  Services 
Deputy  Director  of  Sanitary  Services 
Director  of  Laboratory,  V.D.  ...  ... 

Medical  Superintendent  and  Chief  Tuberculosis  Officer 
Medical  Superntendent,  Colonial  Hospital,  Port-of-Spain 
Contract  Medical  Officers  Grade  A 
Medical  Officers — Grade  "A”  ... 

Medi'cal  Officers — Grade  ”  B  '’ 

Medical  Officers — Grade  ”  C  ” 

Medical  Officers- — Grade  ”  D  ” 

Part-time  Medical  Officers 

District  Medical  Officers  ...  ...  ... 


Establish¬ 

ment 

Strength 

Strength 

1947 

31.12.46 

31.12.47 

1 

1 

1 

1 

— 

— . 

1 

1 

1 

1 

1 

— 

1 

— 

1 

1 

1 

1 

2 

2 

1 

20 

17 

18 

19 

9 

14 

26 

19 

20 

2 

— 

. — . 

5 

5 

5 

21 

8 

14 

28 


« 


Summary  of  Staff — Continued 

Staff 

Nurses  and  Welfare 
Matrons 

Assistant  Matrons 
Sister  Tutors  ... 

Senior  Nursing  Sisters,  Grade  I 
Senior  Nursing  Sisters,  Grade  II  ... 

Ward  Sisters 
Senior  Charge  Nurses 

Charge  Nurses  ...  ...  ...  ...  ... 

Staff  Nurses 
Nurses 

Stewards  and  Dispensers 
Stewards 

Dispensers,  Grade  A 
Dispensers,  Grade  B 
Assistant  Dispensers 

Dispensing  Students  ...  ...  . 

Technical  Staff 

Electrician  Radiographer 
Radiographers  ... 

Senior  Scientific  Assistants 
Scientific  Assistants 
Optician  (part-time) 

Special  Officers 

Nutrition  Officer 
Demonstrator  in  Dietetics 
Health  Education  Officer 
Supervisor,  Medical  Stores  and  Dispensaries 
Superintendent,  Infant  Welfare  and  Maternity  Services 
Assistant  Superintendent,  Infant  Welfare  and  Maternity 
Services 

Medico-Social  Branch 
Almoner 

Administrative  and  Social  Welfare  Officer,  Chacachacare 
Attendance  Officer 


Establish¬ 

ment 

1947 


Strength  Strength 
31.12.46  31.12.47- 


7 

6 

6 

6 

4 

3 

3 

2 

1 

7 

5 

5 

14 

7 

6 

62 

42 

39 

9 

8 

7 

32 

30 

29 

195 

140 

105 

103 

144 

153 

7 

3 

4 

3 

8 

3 

50 

50 

40 

15 

12 

14 

12 

12 

12 

1 


3 

41 

2 


3 

31 

2 


3 

29 

2 


2 

1 

1 


1 

2 


Dental  Service 

Dental  surgeons 
Part-time  dental  surgeons 

Sanitary  Inspectors 

Sanitary  Inspectors,  Special  Grade 
Sanitary  Inspectors,  Grade  A 
Sanitary  Inspectors,  Grade  B 

General  Duty  Staff 

(i)  Hospitals  ... 

(ii)  General 
Telephone  Operators 
Chauffeurs 

Clerical  Establishment 

Administrative  Secretary 
Principal  Officer 
Chief  Accountant  .., 

Assistant  Accountant 
Senior  Clerk 
1st  Class  Clerks 
2nd  Class  Clerks 
Non-Establishment  Clerks 


Distribution  of  Staff 

Headquarters  • 

Director  of  Medical  Services 
Deputy  Director  of  Medical  Services 
Deputy  Director  of  Sanitary  Services 
Relieving  Medical  Officer 
Administrative  Secretary 
Accountant 
Assistant  Accountant 
Senior  Clerk 
1  st  Class  Clerks 
2nd  Class  Clerks 
Messengers 
Medical  Stores 

Supervisor  of  Medical  Stores  and  Dispensaries 
Dispensers 

Assistant  Dispensers  ...  ... 

Messengers 


COLONIAL  HOSPITAL,  PORT-OF-SPAIN 

A  dministrative  Staff 

Medical  Superintendent 
Lay  Secretary 
Matron 
M  edical  Staff 

Med'cal  Officer  Grade  "A” 

Medical  Officer  Grade  “  B  ”  ...  ...  ... 

Medical  Officer  Grade  “  C  ” 

Medical  Off ficer  Grade  “  D  ” 

Radiologist  Grade  “A” 

Contract  Medical  Officer  Grade  “A”  ... 

Ophthalmic  Surgeon  (part-time) 

Clerical  Establishment 
1st  Class  Clerk 
2nd  Class  Clerks  ... 


3 

3 

3 

4 

4 

3 

3 

. 

3 

9 

4 

7 

59 

59 

59 

413 

300 

291 

113 

108 

63 

13 

3 

8 

30 

18 

29 

1 

1 

1 

1 

— 

1 

1 

1 

— 

1 

1 

— 

2 

1 

1 

10 

10 

9 

43 

40 

41 

2 

13 

2 

1 

1 

— 

1 

— 

— 

1 

*  1 

1 

35 

— 

— 

1 

1 

1 

1 

1 

— 

1 

— 

— — 

1 

I 

1 

3 

3 

3 

12 

9 

13 

4 

3 

3 

0 

1 

1 

— 

6 

6 

6 

2 

2 

5 

2 

2 

2 

1 

1 

1 

1 

— 

1 

1 

1 

1 

4 

4 

5 

2 

2 

1 

7 

o 

7 

7 

A 

l 

1 

1 

2 

2 

1 

2 

1 

1 

1 

1 

1 

9 

9 

JO 

29 


Establish  - 

Staff  merit  Strength 

1947  31  12  46 

COLONIAL  HOSPITAL,  PORT-O F-SPAI N  -  Contd. 

Medico-Social  Branch 


Almoner  ...  ... 

1 

1 

Assistant  to  Almoner 

1 

Dietitian 

1 

1 

Attendance  Officer 

1 

1 

Stewards  and  Dispensers 

Steward 

1 

1 

Dispenser  Grade  "  A  " 

1 

1 

Dispenser  Grade  "  B  ” 

6 

4 

Assistant  Dispensers 

2 

1 

Student  Dispensers 

8 

8 

Nursing  Staff 

Assistant  Matron 

1 

1 

Sister  Tutor 

1 

1 

Senior  Nursing  Sisters,  Grade  I  ... 

4 

4 

Senior  Nursing  Sister,  Grade  11 

7 

6 

Ward  Sisters 

25 

16 

Staff  Nurses 

70 

70 

Student  Nurses 

171 

126 

Technical  Staff 

Electrician  Radiographer 

1 

— . 

Scientific  Assistants  (X-ray) 

5 

5 

Part-time  Optician 

1 

1 

Telephone  Operators 

4 

4 

Chauffeurs 

3 

3 

General  Duty  Staff 

129 

120 

Supervisor  of  Attendants 

1 

— 

COLONIAL  HOSPITAL,  SAN  FERNANDO 

Administrative  Staff 

Medical  Superintendent 

1 

1 

Lay  Secretary 

1 

— 

Matron 

1 

1 

Medical  Staff 

Medical  Officers  Grade  “  A  ”  ... 

3 

3 

Medical  Officers  Grade  "  B  ”  ... 

...  _ 

Medical  Officers  Grade  "  C  ” 

4 

4 

Clerical  Establishment 

1st  Class  Clerks 

1 

1 

2nd  Class  Clerks 

4 

4 

Stewards  and  Dispensers 

Dispensers 

4 

3 

Student  Dispensers 

4 

3 

Nursing  Staff 

Assistant  Matron 

1 

— 

Sister  Tutor 

1 

_ 

Senior  Nursing  Sister,  Grade  I  ... 

2 

_ . 

Senior  Nursing  Sister,  Grade  II . . . 

5 

1 

Ward  Sisters 

18 

8 

Staff  Nurses 

29 

8 

Student  Nurses 

145 

108 

Technical  Staff 

Radiographer 

1 

- - 

Scientific  Assistant  (X-ray) 

1 

— 

Telephone  Operators  ... 

3 

— 

Chauffeur 

3 

2 

General  Duty  Staff 

89 

77 

COLONIAL  HOSPITAL, 

TOBAGO 

Medical  Officer  Grade  '  ‘  B  " 

1 

1 

Steivards  and  Dispensers 

Dispenser,  Grade  “  B  '' 

2 

i 

Nursing  Staff 

Matron 

1 

i 

Ward  Sisters 

2 

2 

StaffNurses  ... 

6 

6 

Student  Nurses 

7 

7 

Chauffeur 

1 

1 

General  Duty  Staff 

18 

18 

MENTAL  HOSPITAL,  PORT-OF-SPAIN 

Medical  Superintendent 

Medical  Officers,  Grade  "  C  "  ... 

1 

1 

2 

1 

Clerical  Establishment 

1st  Class  Clerk 

1 

1 

2nd  Class  Clerks 

2 

1 

Stewards  and  Dispensers 

Steward 

2 

1 

Dispenser,  Grade  '  ‘  B  ” 

1 

— 

Nursing  Staff 

Matron 

1 

— 

Assistant  Matron 

1 

1 

Sister  Tutor  ... 

1 

— 

Senior  Charge  Nurses  ... 

4 

4 

Charge  Nurses 

30 

28 

Nurses 

172 

133 

Artisan  Nurses 

24 

17 

Student  Nurses 

56 

82 

Technical  Staff 

Scientific  Assistant  X-ray  ...  ...  ... 

1 

.  _ 

Head  Attendants  ...” 

2 

2 

Telephone  Operator 

...  — 

— 

Chauffeur 

1 

.*•  1 

General  Duty  Staff 

3 

.  3 

Strength 
31  12  47 


1 

1 

1 

1 

1 

1 

3 
6 
8 

1 

1 

5 

4 
17 
53 

157 


4 

1 

4 

5 

120 

1 


1 

1 

1 

3 

4 

1 

4 

4 

4 

l 

1 

1 

14 

23 

108 

1 

1 

4 

3 

112 


1 

1 

1 

2 

6 

7 

1 

18 


1 

1 

1 

2 

1 


1 


4 

27 

148 

21 

80 


2 

1 

1 

1 
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MALARIA  DIVISION 


Staff 

Establish¬ 

ment 

Strength 

Strength 

1947 

31.12.46 

31.12.47 

Malariologist 

1 

1 

1 

Entomologist... 

1 

— 

1 

Clerical  Establishment 

Clerk  Topographers 

2 

— 

2 

Office  Assistants 

— 

2 

2 

Stewards  and  Dispensers 

Dispenser  Grade  "  B  ” 

i 

— 

— 

Sanitary  and  Field  Inspectors 

Sanitary  Inspectors,  Grade  '  ‘  A  ” 

i 

i 

1 

Sanitary  Inspectors,  Grade  ' 1  B  ” 

...  '  ...  4 

4 

4 

Senior  Field  inspectors 

3 

3 

3 

Field  Assistants 

12 

10 

12 

Technical  Staff 

Scientific  Assistants  ...  ...  ... 

5 

4 

5 

Messenger 

1 

1 

Surveying  Assistants  ... 

1 

1 

1 

Chauffeurs 

2 

2 

2 

Extra  Att endants 

6 

6 

11 

LEPER  SETTLEMENT, 

Medical  Superintendent 
Medical  Officer  Grade  “C” 

Medico-Social  Branch 

Welfare  Officer,  Chacachacare  ... 

Stewards  and  Dispensers 

Secretary-Steward,  Chacachacare 
Dispenser  Grade  “  B  ” 

Assistant  Dispense  r 
Nursing  Staff 
Matron 

Assistant  Matron 
Senior  Charge  Nurses  ... 

Charge  Nurses 
Staff  Nurses 
Nurses 

Technical  Staff 

Senior  Plant  Charge  Hand 
Scientific  Assistant—  Laboraf  cry 
Leprosy  Survey  Assistant 
Chauffeur 
General  Duty  Staff 


CHACACHACARE 

1 

1 

1 

1 

1 

1 

1 

1 

5 

2 

2 

11 

1 

1 

1 

I 

42 


1 


1 

1 

1 

1 

1 

1 

4 

1 

2 

11 

1 

1 

1 

1 

38 


1 

1 

1 

1 

1 

3 

2 

2 

10 

1 

1 

1 

1 

40 


BACTERIOLOGICAL  LABORATORY,  PORT-OF-SPAIN 
Senior  Pathologist  ...  ...  ...  ...  ...  j 

Pathologist  Grade  "B”  ...  ...  ...  .  *> 


Clerical  Establishment 
1  st  Class  Clerks 
Technical  Staff 

Senior  Scientific  Assistant.^ 
Scientific  Assistants  ... 

■  Female  Attendant 
Off  ice  At  tendant 
Messenger  Establishment 
Messengers  ... 


1  1  1 

1  1  1 

13  9  10 

1  —  1 

1  1  1 

-  3  — 


„  VENEREAL  DISEASES  DIVISION 

Adviser,  Venereal  Disease  Control 
Superintendent,  Venereal  Disease  Control 
Director  of  Laboratory 
Dermatologist,  Grade  “  B  ” 

Medical  Officers,  Grade  “B”  ... 

Medical  Officers,  Grade  “C”  ... 

Dental  Surgeon 

Clerical  and  Accounting  Establishment 
Lay  Secretary 
Chief  Statistician 
Assistant  Statistician  ... 

1  st  Class  Clerks 
2nd  Class  Clerks 
Stenographers 
Clerk-Typists 

Stewards  and  Dispensers 
Dispenser-Steward 

Nursing  Staff 
Matron 

Assistant  Matron 
Senior  Nursing  Sister  Grade  II  ... 

Ward  Sisters 
Staff  Nurses 

Technical  Staff 

Laboratory  Technician 
Senior  Scientific  Assistants 
Scientific  Assistants  (Laboratory) 

Electrician  Radiographer 
Scientific  Assistant.-  ... 

Scientif icAssistant  s  (X-ray) 

General  Duty  Staff  ... 


1 

1 

1 

1 

2 

3 

1 


1 

1 

3 

14 


1 

1 

1 

3 

26 


1 

2 

7 

1 

2 

2 

31 


1 


2 

3 

1 


1 

1 

1 


3 

IS 


1 


1 

1 

4 

21 


1 

2 

6 

1 

2 

2 

24 
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District  Services 
A.— NORTHERN  DIVISION 
1.  Divisional  Health  Office 


Establish - 

Staff  merit  Strength 

1947  31.12.46 


Senior  Medical  Officer  of  Health 

1 

1 

Divisional  Sanitary  Inspector 

... 

1 

1 

Clerical  Establishment 

1st  Class  Clerks 

...  ,, ,  ,,  ,  ... 

1 

1 

2nd  Class  Clerks 

...  ...  ...  ... 

3 

3 

Non-Establishment  Clerks 

....  ...  ...  ... 

1 

1 

D  i  spenser-Clerk 

« . ■  ...  ... 

1 

1 

Messengers  ... 

2.  County  St.  George 

2 

2 

Medical  Officer  of  Health 

...  ...  ...  ... 

l 

1 

District  Medical  Officers 

... 

8 

8 

Sanitary  Inspectors 

. .  .  ...  ...  ... 

20 

20 

Health  Visitors 

...  ...  ...  ... 

30 

30 

Dispensers 

...  ...  ...  ... 

3 

3 

Assistant  Dispensers  ... 

. . .  ...  ... 

3 

2 

Ward  Sisters 

...  ...  ...  ... 

2 

3 

Staff  Nurses 

12 

11 

Nurses 

...  ...  ...  ... 

3 

— 

General  Duty  Staff  . . : 

20 

19 

3. 

County  of  St.  David — St.  Andrew 

DistrictMedical  Officer 

2 

2 

Sanitary  Inspectors 

...  ....  ...  ... 

4 

3 

Health  Visitors 

4 

4 

Dispenser 

...  ...  ...  ... 

1 

1 

Staff  Nurses 

...  ...  ... 

1 

1 

Cook 

4.  Ward  of  Tobago 

1 

1 

District  Medical  Officers 

...  ...  ...  ... 

3 

4 

Sanitary  Inspectors 

...  ...  ...  ... 

3 

5 

Health  Visitors 

B.  SOUTHERN  DIVISION 

1,  Divisional  Health  Office 

3 

4 

Senior  Medical  Officer  of  Health 

1 

1 

Divisional  Sanitary  Inspector 

Clerical  Establishment 

*'*  ***  “•  *»* 

1 

1 

1st  Class  Clerks 

it,  ... 

1 

1 

2nd  Class  Clerks 

4  ,  ,  .  .  .  ,  *  4  ,,4 

3 

3 

Non-Establishment  Clerks 

•*..  4.,  4|*  *4. 

1 

1 

Messengers  ... 

2,  County  Caroni 

3 

3 

Medical  Officer  of  Health 

4  4.  ...  ...  ... 

1 

_ 

District  Medical  Officers 

4  .  ,  *  ,  4  ... 

3 

3 

Sanitary  Inspectors 

...  ...  ...  ... 

5 

6 

Health  Visitors 

...  ...  ...  ..4 

6 

6 

Dispenser 

...  ...  ...  . 

3 

1 

Assistant  Dispenser  . . . 

...  ...  ...  ... 

1 

1 

Ward  Sisters 

...  ...  ...  . 

2 

1 

Staff  Nurses 

...  ...  «... 

5 

4 

General  Duty  Staff 

3.  County  Victoria 

9 

8 

Medical  Officers  of  Health 

...  ...  .  .  .  ... 

2 

1 

District  Medical  Officers 

...  ...  ...  ... 

2 

2 

Dispensers 

...  ...  ... 

1 

1 

Assistant  Dispensers  ... 

...  ...  A* .  ... 

2 

2 

Ward  Sister 

...  ...  ...  ... 

1 

l 

Staff  Nurses  ... 

a..  ...  ...  ... 

6 

6 

General  Duty  Staff 

...  ...  ...  . 

10 

10 

Sanitary  Inspectors  ... 

...  .i. 

14 

14 

Health  Visitors 

4,4  4,.  4,4  ... 

12 

10 

Meat  Inspector 

4.  County  St.  Patrick 

1 

1 

Medical  Oficer  cf  Health 

*..  ...  ...  ... 

1 

— 

District  Medical  Officers 

...  ... 

3 

1 

Sanitary  Inspectors 

.  .  4 

7 

7 

Dispenser 

... 

1 

1 

Health  Visitors 

.4.  ...  ... 

6 

6 

Staff  Nurses... 

...  ...  ... 

2 

1 

General  Duty  Staff 

5.  County  Nariva-Mayaro 

3 

3 

District  Medical  Officer 

...  ...  ...  . .. 

1 

1 

Sanitary  Inspectors 

...  ...  . » .  ”  ... 

2 

1 

Health  Visitors 

... 

2 

1 

Dispenser 

Staff  Nurse 

...  ...  ...  ... 

1 

1 

...  ,.r 

1 

1 

General  Duty  Staff 

... 

2 

2 

Strength 

31.12.47 

1 

1 


1 

3 

l 

1 


1 

8 

23 

34 

7 

4 

3 

9 

27 


3 

4 
3 
3 
1 
1 


2 

6 

4 


1 

1 


1 

3 

1 

2 


1 

5 

7 

4 

1 

7 

11 


1 

2 

4 

1 

5 
10 
13 
11 

1 


1 

10 

1 

8 

1 

3 


1 

2 

1 

1 

1 

3 


RATE  PER  1,000  POPULATION, 
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APPENDIX  X 


1941  1942  1943  1944  39  45  1946  1947 

YEAR. 

FIGURE  1  -  BIRTH  AND  DEATH  RATES,  TRINIDAD  &  TOBAGO:  1941  -  1947. 
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FIGURE  2  -  TEN  PRINCIPAL  CAUSES  OF  DEATHS,  ..TRINIDAD  &  TOBAGO:  1947 
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150 
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FIGURE  4  -  SHOWING  INFANT  MORTALITY  RATES  BY 
TOWNS  AND  OTHER  (COUNTY)  AREAS,  TRINIDAD  AND 

TOBAGO:  1947. 
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1943  1944  1945  1946  1947 


YEARS 

FIGURE  5  -  Early  Infancy  Diseases  Death  Rates,  Trinidad  4  Tobago:  1943-1947 

(per  lOOOOO) 


FIGURE  6  -  Neonatal  Mortality  Rates,  Trinidad  A  Tobago:  1943  -  1947 


FIGURE  7-  DEATH  RATES  PER  100,000  FROM  DISEASES  OF  THE  HEART,  TRINIDAD  AND  TOBAGO: 

1940  -  1947. 
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RATES  PER  100,000. 
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FIGURE  8  -  PULMONARY  TUBERCULOSIS.  DEATH  RATES  PER  100,000,  TRINIDAD  AND  TOBAGO 

1940  -  1947. 
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DEATH  RATES' PER  100,000. 
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DEATH  RATES  PER  100,000 
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